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TO' BE COMPLETED BY 
\;ASTE GENERATOR 

eJ&.&#f'&./<-A= 
(Company Name) 

4 /&op~ 
Ctly 

. -- . -.... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Addrm 3tJ.- ~-vv- /6""" 
,;;:;; //, ...;,0 ;st: 6 0/ (;,_,/ 

Slale -·~ Ztp 

WAST[ HAUL[R(S) 

·~ .. 

. _ <2> SrP Q l) D ' T <2 uc ~ t ~J(-,)----'C.._____.,<"-'-~ ..... .S,_._T_._.,,-'-', c'--'c.....__,Q;----
. :~~ •. ,_ . Hauler Name · · · · · Hauler Address 

0167797 ,------:;-

Aulhorizalton Number C) .2_;! .2. ::Z, L Ia- IJ 

.ci2.L_tLL£ o a ..Q...Z s_ 
" Genera lor Number 1• 

:X Lt)- 01( 

J 
_S.W.H. Regislralion Number. Q__Q_ ;L (/ _Q £~:!.. 

1~ 3 I 

S.W.H. Registration Number ______ _ 
. 31 . 38 

·. · .... · 

, 2__Li_Q_._r_z_o ~-
..• 3~- . . Site Number ;···· 

- ·. -~: 
•" · ... ·.· 

.. . . . . ..... · ... ··. ,..,.. .. 
0/65 ., 0);6J ·- ; 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELFGW~ 

SHIPPING DESCRIPTION: ~ 

. £;/d .... ..c 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: __:')._'-----=-/-'f"----'tf'"--'-/ __ 

.--!" :;;.-;;-;-, ~ ~5 
~~ (Ctrcle One) WASTE HAULER' 

<),3 QUANTITY OF WASTE RECEIVED q,.c_+-; h..:?,- 2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) . -~ TANK TRUCK OPEN TRUCK OTHER )/!) }J (Spectfy) 

I HEREBY CERTIFY THAT THE SVE-OESCRit~CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I A.CKNOWLEOGE THE DESTINATION AS 
INDICATED: 

(l)l0_{x.L.t~'l)'\ . - •" . -~ ;..l..A,.}( ~\Q."\ . DATE_)- I LJ._! _8_L 
(Autnoozef: r,c:~n1.:; ~-J 3<~~ 59 

(2) DATE: __ / __ / __ 
(Aulhortzed Sognalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

ESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. 

DATE)_A '3_1 9..L 
·6o ., 

IN ILLINOIS: 217 I 782-3637 "'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 8001 m 8802 
DISTRIBUIION PART I GENERATOil PART· 2 !EPA PART 3 SIT[ PART· 4 HAULER PART 

SITE COPY· PART 3 

002~60 
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STATE OF ILLINOIS 
. - _.- -

_,..TO BE COMPLETED BY 
i' -1{ ASTE GENERATOR 

ENVIRONMENTAL PROTEC1iON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

o_1a_a2_u tt 
I 7 

i 
I' 
I 

e 1/v - G-1-fl> "h : ./?.u-a/. 
(companv Name) · 

;3. dt_, 01? cP 

~. 

Hauler Name 

2200 CHURCHILL ROAD, SPRINGFIELD. IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authon1ation Numbe.£~,2.L~G.. 

e 13 

_ _...s~...-=...=>s..;..o...:.J........::!>o..P'-'---,,..,...,_(?_11 ak:.!!!.AJL!( ~.1..::,~:.,...-:::.....::s..,e.:.t.~;:_:__· (3 I}.) S;l'-/ -/G. 0 0 

Address 0_3...._L_p_/_.L._Q_q_Q_~..£ 
--=--"-' __../~L;::/~v .. · "";-'O"'-'''----· _ t aL (l d ,. Generator Number 2• 

State Zip 

WASTE HAULER(S) 

{/1, I,-("' 
Hauler Address 

Vo~,._]2 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TRE.ATME.NT SITE. 

Address 

State Zip 

S.W.H. Reg1slrat1on NumberQQ_ .Z. ;Lo 0 3 
;;., 2~ . Jl 

..::;!: ,U;> - it- 9..) 0 (:,j.C, 0 ": • 

S.W.H. Registration Number ______ _ 
31 JB 

'LL£f.L k£0_ 
39 Site Number ' 6 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -----""/'-'-',.._'--~'----.:._h~~:....:~-""u"-r~~:.......o.'=----- WASTE PHASE: ___ £,(,..=..:...;~c;:·~.,.;u~.,.·;;-'~::::::::=-:....,...,.----
'{(,quid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASStFJCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ·(iAZARDc~ 
WEIGHT FOR \ LBS 

:>Ar:;-,~ts ., -~~-- .... D.O.T. US£·-"-'---:__-·__::...~· TONS (Circle one) 

·{ }-· 
,......---,--.·-·-

· .. ·, ... 

··~- ··:-: . 

:• .......... ·.-~~ __ :. 

WEIGHT FOR I.E.P.A USE MUST B£ 
,....{;ONVERTEO TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _ _ 3._ ~Q_ 

•7 ,, 

~:.-----~ -.___1_ GAIJ,0N¥(Circle One)· 
lCU. YDS. ( 

--~3-

METHOD OF SHIPMENT (Circle One) DRUMS -~g OPEN TRUCK OTHER (Specify) ________ ,;__ ___ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASlE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
-' IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRtn[N INFORMATION 

@.~-~--
(Authorized Signature) 

DATE: 1/--..2 tL Po ,- 7 

WASTE HAULER 

I HEREBY CERTIFY. THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(!) __ 'zd"-"',.JJ.D._.Io__/3,_,...'-'J~/J~II_,J4"f--:--:--;::----
(Mllhorized Sign;ure) ~ 

'· 
·~ 

;(i DATE j_J_j ±;_j Y G 
~.. ---;-: 

DATE:__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS. 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 42H8 

DISTRIBUTION: PART· 1 GENERATOR PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART 6 GENERATOR 

SITE COPY- PART 3 

003~67 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67.60 

SPECIAL WASTE HAULING MANIFEST 

e d -e4A C/ ~ cfu.-e.-1 
(Company Name) Addres:J;;. -SYV-16 0 0 

;? ' 1/w:u, £) 
- City 

-rl/r;.__-n,:X {·010 ¥ 
State Zip 

0309205 
·"' r; G 

Authorization Number"Z.._/__.7_)~- _ 
8 IJ 

{)_v__a 1 .,LQ_ Q_Q_z._ _£ 
1• Generator Number 1• 

S.W.H. Registration Number(} Q_;::( Cj_ 0 0 .:?..__ 
2~ 31 

7L-I U)2\(:-4G \) u 

TO BE COMPLETED BY 
WASTE GENERATOR 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.4/ ~() s. .. C a~£ 6 
Address 

State Zip 

WASTE NAME: --""'A::.....¥""'-</::._,___J::::.u.· "--1 t:'-'v"'-"-'-'""=>-~----

S.W.H. Registration Number ______ _ 
32 JS 

UJi o B f_o_;.-
39 Site Number •• 

WASTE PHASE:----,~r~.,...,-::--~___;_·· ---
~astous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ~ 
.r/A ~ ...g ------:--rc ______ _ 

WEIGHT FOR t.LP.A. US£ MUS\ BE 
CONVERiED iO CU. YOS. OR GAL 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIDEN INFORMATION . 

DAIT/- ,2_ ~ -8 I 

WASTE HAULER 

(vJ" 

e4£>z,.~-
, (Authonzed SignitUfe) 

-~(Circle One) 
~ 

INDICAi;p: I ,-----;--
I HEREBY t;f-RTIFY. THAT THrEE ·DESCRIBED SPECIAL WAST£ AND QUANTITY HAS BEEN ACCEPiEO IN PROPER CDNDiiiON FOR iRANSPORi AND I ACKNOWLEDGE THE DESTINATION AS 

_,.~/, .'/ r I ) 
(l /1').•/.?/ ' ~ .'r~ - ! < __ / . ; ' I DAfP_i__j:?J._j 8/_ 

(Authorized Signature) 5
• ~ 

(2)-----~:----:----:-:::-:----:---:-----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

DATE:___j __j __ 

_ HAZARDOUS WASiE SUBJECT TO FEE 

--.~1 H£RE.B(C£RTIF(rHAT TH£r'Ov4£SCRIB£D SPECIAL WASTE AND INDICATED QUANTiiY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

N~ 

DATE _I _p) _/~ l 
YES __ 

'\' ~, (r~ 1 r,, )< ---:, 'lr 
60 65 

IN ILLINOIS. 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NU OUTSIDE ILLINOIS 800 I 424-8802 

DISTRIBUTION: PART· 1 GENERATOR PART· 2 tEPA PART· 3 SllE PART· 4 HAULER · 6 GENERATOR 

SITE COPY- PART 3 

CJu3:J63 
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·· ... · . .-
~' .... :~ 

TO BE COMPLETED BY 
WASTE GENERATOR-._· : .. -·. 

STATE OF ILLiNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIElD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

Addre~s 

(, 0/0¢ 
Zip 

0_3_0_9_2_Q6_ 
I 7 · 

Aulhomalion Number2._U;.- ),.-_{._ 
8 ll 

S W.H. Regislralron NumbeO 0 d V Q_~ 
1~ J 1 

.:51 Pt:-~D.D te v.c k 1"'0 b LlbLJ Q So, l: ~,vi" o 0 
_:r./.i)- ooo &.YC g ;o 

. . _ .• Hauler Name . C. p 17 <:.T L,t)(')("' JJ. Hauler Address 1 1 
S.W.H. Registration Number_~--___ _ 

·· . J2 . ·Ja 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

:_ .. ·· .. ,. ·.-· __ .. 
. ·.-.~ .:~ .. · .· .. ,--· .. 

··.·'=·- .... _. ~, :'. : . . ~ · : _;_ . WASTE PHAS£: ~ .• ; @caseous. Solid) ' .. ' 
.•. ,.I .: ~:...~ - --~.:~·-··~ : .. 

;_~ ;".': .. ~·.:. . 
.. , ... ,.. 

·. • THE SPECiAL WAST£ BEING TRANSPORTED UNDER THIS MANiFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . ··~ 
WEIGHT FOR LBS 

. ..ll.O.T. US[ ________ TONS (circle one: 

-~(Circle One) 
~ ~~~~~:~DR iJ{u\~~ ~Rug!~[ QUANTITY OF WASTE D£LIVEREDQ__Q_7 ~~ :3 

7/ 0 ~ 
--33-

-~ r-:::::'- v f\ ~ \ METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK ~':'.E.R (Specify)~-·-"-·_-·-·---------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPWAL WASTE IS PROPERlY ClASSIFIED. O(SCRIB(D. PACKAGED. MARKED. AND lAB( lED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS or THE DEPARTMENT Or TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

rOdJ )u ~--A---
(Aulhorized Signa~ . 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACC[PTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: \) . . 

. (1~' \' ,:)\ - .-. -.\ ~ 1 ,\.LA-'-·''~-'- . 
(Aut~O'~izea Signatui't) 

(2)-----~::--:-"7.:::---:---:------
(Authorized Signature) 

DATE__j __j 

HAZARDOUS WASTE SUBJECT TO FEE .YES __ NO--
ECIAl WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: T XCI' i-l::l2 SA:> j/61.) 

To /).:t.£ S/13)31 1-03 
l ' 

s-),'1)() 

~1-7"11 

IN ILLINOIS: 217 I 782·3537 -*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: P~RT · l GENERATOR PART· 2 IEPA PART-3 SITE PART · 4 HAULER PART · 5 IEPA 

OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR 



.. -: .... :. 
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';-:· 

.. __ ' ·.:-· 

i 
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-.... :--_ . .-: 

, .... ; 
. i. -·--· 

.·- .. 
. - ~-: ::~-~-- - ~-

... ~. :.:,.~--~~-~ 

·;-> ~;_;, ~ 
.;..: ·.-- ~_:~·-. 

··:-· 

.- -~---

:-.-. ·:. ,·· 

.. 
. '· 

. __ , ~:-~ · .. : 

·_:- . . ;,_ 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0_1Q9_2_Q 7__ 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

Aulhonzation Numb<rLZZ Y Y~ SPECIAL WASTE HAULING MANIFEST 

Slate 

Address 

he? ;,-...../ 
Zip 

WASTE HAULER(S) 

~rr16'1•c 4a2 ( HG,), ,c:-&L L./2 u Sa. ~/4.-x 
Hauler Name 

Hauler Name 

LJm, c ,~,.-,.,9;J C/i '<Y ,;.1'!/ 
(Facility Name) 

qf( ,[J· t I+ 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: -:r-& k 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

l..lb3/1 
State Zip 

e 13 

Q_3..../-Q_j_~- Q_Q_Q_l_~ 
'' Generator Number l• 

-r ,< 6- 0..,.- 0 .(/ t,_ 6 ~,).. j 

S.W.H. Regislralion Number<2_<l..?.::::... ~ £.. ~ 
2.5 . 31 

.:Z:"'--'~- oo o- t Y'G·BIO 
S.W.H. Registralion Number_----__ 

32 38 

2. L.i!._u_ 2. '7 Q.)-
39 Site Number •o 

WASTE PHAS.E:---,~.-===~----,,------
~ascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFI !i.lli~TEO IMMEOIIITELY BELOW: 

SHIPPING DESCRIPTION: H~ 
WEIGHT FOR LBS 

.D.O.T. US.E ________ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE "7 c --~ircleOne) 
~~ 

CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: Q..o_~~ b 1 •7 52 --ll-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK • OPEN TRUCK OTHER (Spec;fy)-<-/.-'/'---l_.,_;_( ----------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CL/I.SSIFIED. DESCRIBED, PACKAGED. MARKED. AND LIIBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULIITIONS OF THE DEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 7-:2. c; - 8 I 

WASTE HAULER 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:·: 

/ ~ . / ~/ /l _)-<;:_ 
(I)/. /d/,Y/2C'.::. &%-}:&= DAT£:2_/>/.1_ 0./--
7)' · (Authorized Signature) ~ l

9 

.0')_ DATE:___}__} _ 
(Authorized Stgnature) 

YES __ 

IN ILLINOIS. 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424 8802 

DISTRIBUTION: PARI· I GENERATOR PART · 2 tEPA PART· 3 SITE PART· 4 HAULER PART- 5 tEPA PART- 6 GENERATOR 

SITE COPY· PART 3 

file://'/PFriAl
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TO BE COMPLETED BY. 
WASTE GENERATOR 

STATE OF llllNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

Aulhoriza110n Number'9__j__7____:)_;{__~_ 

CGL.L!J-C\(1'1!:'"1 m,ri\))b~.J 
(Company Name) 

deLLwooD 
City 

,q """' r- ,-;. r ... ,th-v (! /.J r:: en rr"' t4 '-
Hauler Name 

Hauler Name 

SPECIAL WASTE HAULING MANIFEST 

Address 

~L- ~oloq 
s~~ ~P 

WASTE HAULER(S) 

t-1 :1. 0 S. Cot L .~ ~ 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

k.~t!JY1 nl;1. J./b ?Jf7 
· . Stale Zip 

, ·-. ,.· ._ 

. ·:_: :. 

· e 13 

Q_:.~__;)_/._{_Q_(L_Q_ 2_ _§_ 
'' Generator Number 2• 

r·~,.. () - OlrJ oJ.J (-;{J B j 3 

S.W.H. Registration Number~J-~~ 
2~ 3 

;:~.-- D - ooo (:;t-1 6 b hJ 

S.W.H. Registration Number ______ _ 
37 Jf 

-- . •. 

:~~STEPiv.k:' .. 1 L I (jlii i P ' · · .. : · . 
· .. ~ .. · · · · I (liquid, Gaseous, Solid) 

~~:: 1.1 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERT£0 TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

(" /.. /.;rYJ /J1 rW? t.-£ 

. ........ 
QUANTITY OF WASTE DELIVERED:ZL_t2...e,_1_:_L:;__ 

WEIGHT FOR LBS 
•. D.O.T. USE ________ TONS (wcle one 

~ (CircleOne) 
2 . CU. YDS. 

r, A] .52 --~)-

METHOD OF SHIPMENT (C11cle One) 
1 ~ TANK TRUCK OPEN TRUCK ~ (Specify)I~(/<::..!A-~rt./....!..:.. _________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

L/dti--I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

Dm/u - I 9 - ~ I 
(Authonzed Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDIC~ 

(l)cZ 
(2)----------------

(Authorized Signature) 
DATE__) __j _ 

HAZARDOUS WASTE SUBJECT TO FEE YES-- ~ / . 
PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: S Po-'"1)~ 

-o 'J.r:d ~ 7 -so 

IN ILLINOIS: 217 I 782·3537 _•24 HOUR EMERGENCY AND SPILL AS OUTSIDE ILLINOIS: 800 I 424-880< 
DISTRIBUTION PART· 1 GENERATOR PART· 2 IEPA PART · 3 SITE PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

002So3 



~~~~;.~~~~~~;~~~~~i~i~~'~11£;t:~~-~~~~~.~:~~~~~~~~~~~ .. ,~ .... ~-'"""--·,.t ............... .J,.,~··-. ..... -....:....:...: .. · ·.-

·~·1~~~r.!f~-'~. ~ ~" .~·ee..,.~~·r;. -J~-/1.~,.~~-r-f"".,.;:r.~~ 
e:.,:. ,..""~·,..;._.-.,. 1 .t ... !.'!.zto. !1~-:J /.~.:~t'~-Ts#~~!.'(~-~"r:: . .t.~_;z..;. ..... 
• • .., ~. :'t'to:•':rt.o) • .....,':"L" -.-_..."';A ~b.:~~- r-. .......... ~--· 
-{'~~.;· . ;;;, Oi;{f-·r;.~,.-,.,~-"!S:Jfi.S'r-?.':.~:-"'t.'fi'i>S·"t ?!•'(?" 

-_f~·~r;~~~~:fi~-:.~;\J:r~l.;~~i~~~~ · 
·,,,.(, .,... ... J( ,.,, ·~:-"'~'f._tf'..c.:'":'j,.,.)•,"C_("'~.....,_, ..... ~ 

DO NOT WRITE IN THIS SPACE ~: ;.t.~:·;;~~]-:i~·~~l:~~·s~~':.~~ ... ;"lSIOn of Land Pollut10n Control • Mamfest 
• - !?1ot'~ti•.., .... -~f$"·-·t;..tf~ 
·!·-~..,:£~~~·t:':k • .:fl~~-'"' lndtana State Board of Health 
;~~ . ,;,-~>.,;:-p-jl" P 0 Box 7035 
~··~-- . . 
;;,:;.,;..,I Indianapolis. IN 46207-7035 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

1. Generator's US EPA 10 No. 2. Page 1 ol UNIFORM HAZARDOUS Man.fest 

1 

Information'" the 5haded areas 

is noc required by Federal law 
I 

r l. t;o ~ of-1~ i;~jz.i5 b~;_;;;~-, WASTE MANIFEST 

3. Generator's Name A. State Man•fest Document Number 

CELW-CRAFl' m:. ·- . 
S303 sr <:::FD\RIES :ro., BEI:lHX[) .IL. ,. 60104 · 

4. Generalor's Phone ( · 312 1544-1600 . : >: ... .__:; ,,. 

1NQ76754 

5. Transporter 1 Company Name 8. US EPA 10 Number C. Slate Transponer's ID_I,IU~ _l.J_ 

II IL p jO 16 j9 iS !0 16 j1 16 10 D. Transponor's Phon!l.l. -~ ~ -~ 1 1 
7. Transporter 2 Company Name 8. US EPA 10 Number 

I I t I I I 'I I I I I I 
9. Des1gnated Facility Name and Site Address 10. US EPA 10 Number 

AMERICAN cmliTCAL SERVICES., IN:. 
420 9:lJ'm CD.IFAX AVENJE. , 
,..l:d'(_n.,.,~::>l:'"l'f!"D'n: IN. • U 46319 II N J:> IO 11 16 3 16 10 12 16 IS 

E. :>late Transponer's ID. :~:.: ·' : ·-~-.: . 

F. Transponer'll'hone -;-.'.·.e .. ·.:.- • ·.::-' 

~- ~acili~y·s._P~~ne .• •; .. !· :.· ~ ;·. :-·: ...... -~.--· 

2J.g.;.g24~370 7-~'J:,)•',::i 
13 . . 12. Containers 

Total 
t t. US DOT Oascrlpti~o. (Including Prop_er Sh1ppmg N11mtt, HszarcJ Clu~. and ID NumberJ 14. 

Unif 
WVVol 

;,·,-:I. ·.-'·. · .. 
Waste No. 

No: Type Quantity 

·-:xx t'U\STE ~ r..:rtUID., N.o.s~ -_:. 'F:· ·- '• .. ·. . ' 

F!Al.foiABrE Lic.m:o uu 1993 1 t¥oi\;:~·t 
b. 

c. ( 

)<. /J .J t.fC-7cP i • :;~. :, ... 

d. 

I 
J. AddiiiOn~l.:~~!cnp~•~ ... ~~: ~~~ ~a-~erials L-i~-1-ed~ ~bo~~- -~ ~ ~~-:\_ <t . . r ~:.- _ ._··~ •. _::~::~: ':..:;=~- .'~_::·~:~_;,_ ~-:. ~- · _1 --~- .. ~~ : .;.-: 

,, __ ·-~~:-·.·.·-..... -.·~ IA"! lmSB ---;:,,_;::/~,;::-' · Y-~~,~~~,..,:',~~;_.\"-:·::·r:·:;f_::;> 
..L.&,g1 .. . - ~- -~:= ·< .. ·.::...·~-~~.-; .. _~ 

: .· ,_·. '~ . . ~-:.~~~;·1~->;~--~~::-~--- -~:.'/ -.. ·.;~--·~--~- .. 
15. Special Handling Instructions and Additionallnformahon 

I 

.. 

K. Handling Codes for Wastes Listed Above · ~I ''·. 

-,~~\ ~--~:::<t _ . .-:~ :_ .. _;;_:- ·<-= -;~.:~: .. :)_, ( i~~~: ... · ;:·;·' ... 

.;;.~~- -,_-.. )_:_ :: :._._~ .... 
." t :::- .:--·~ _:·~--

·, ~-:-.. : ""':• :.,-. .:.. .: -_ ~ 
·-.. 

. ~ .- ; ·-:- ~. 

16 .. GENERA TO A'S CERTIFICA TION.I hereby declare that the contents of this consignment are fully and accurately described above by proper snipp1ng name and are. 
ctassitied. packed. marked. and labeled, and are in all respecr.s in prOPfH condition tor transport by highway ilccording to applicable international and national 

government regulat•ons. 

Unle.u 1 am a small quantity generator who has been exempted by stalute or regulation from the duty to make 1 waste minimization cerritication und~r 
Section 3002(b) or RCRA, I also certify that I have a program 1n place to reduce the volume and tox•c•ty of waste generated to the degree I have determined to ·be 
economically practicable and I have selected the method of treatment, storage, or disposal currenlly available to me which min•mizes the present and future threat to 

. · 

_____ hu_m __ a_n_h_ea_l_lh __ an_d __ th_e_e_n_v_ir_o_n_m_e_n_'-____________________ ,_~--~------------------,-------------------------~--------------~~ 
Printed/Typed Name J. Signature r / p u:.,, /D..·,-._ ·-:i 0 V o K .; , 1 r- I ,-I \ k~u, .\(J..l/ 0 . V·fL.r:.; .. q,"J /y b 0j~ l;·k~ 

17. Transporter 1 Ackno~ledgement of Rece•pt of Materials ~"/::= /. // Date _ ~ 

Prontod/Typed Name - _ ~?""'( .._,/ l /' ·· if'~ N 
18. Transporter 2 AcknowleCigement of Receipt of M~als · j Date ~ 
------------------------~------~-----------------7~----------~--------~ 

-~ ~~,, .. ,-~ .;-~ -~ ~'~ ,_. ~ -~ -i',: '· .. c ~ , 1 a. k~/ l. / .. ,_) :~" J) Di3 ~z, ~ 

Pnnted/Typed Name I S<gnalure / !.lolm j Day Year 

19. Discrepancy Indication Space 

( . t/"( 

20. Facility Owner or Operator: Cert•licat•on ol receipt of hazardous materials covered by ttl is manifest ucept}"_ noted Item 19. 

/ Jnnted/Typed Name 

Y:Pl,r;.:.o.t a r J;/,-...,,e.~/ 
EPA Form 8700·22A (Rev 11·85) UHWM 2JLP2 {;~:;H~~~f~ 

.... _-_'.'-:·~:h: g (c/ T.S.D. DETACH AND RETAIN THIS COPY 0~ V3tif..., .,.,-,;:::: r ~-
1 I UU !..:: .: 

~;:,-..:i~.';.f',:;~,":'A:'c;-~~,~-~·;r:~···....;y_~~:';7··"'C'~-rt'm·:s-,<v"tff~,.~;tn:~:o;.,....~:-.~;.'>;,-•?~-~~~-·r·-.•?'~""'~!"!'!~~~·c-:<.,.....,~,r.,.,.•~7"7~?.-;~:c:--~-;·:·~··'w~.:,.~·c---r·-
., 



· __ r==ll ~2-o:o 
. ! LPC. 62 8t81 

. ~ ; .. :.-. . ..... , :. ~,_. : . ."-·-

-·- . 

. ; .·:: 

'.,::·._.: 

... -. __ . 

· .. ·· 

,_·._ .. · .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

ENVIRONMt, _ 
DIVISION OF LA.Nt,. _ 

2200 CHURCHILL ROAD, SPRIN'
(217) 782-6760 

SPECIAL WASTE HAULING MANIFb •. 

.· .· .. ·. 

CELLU-CRAFT. INc. 250 s~ HICKS Rn. j_l23_5_9_.5Qf.JY-
(Company Name) Adoress Pnone Numoer ,. 

I LLI NO Is 60067 PALATINE l__L_D_Q_~~ 
EPA Nun,._ _ Clly State Zip 

WASTE HAULER(Si ~-

AMERICAN CHEMICAL 420 s. COLFAX 
S.W.H_ Reg1Sirat10n Numoer _Q__Q_l_i 1 _Q_ _ 

25 31 Hauter Address Hauter Name 

1 j2_ _l6_ _8_ _3~L_Q_ Jl INDQlfi3_fiQ2fi5 __ ~----
SIRAND TRUCKING CRESTWOOD, IL 

Phone Numoer EPA Numoer 

S.W.H. RegistratiOn Numoer _Q__3_llll_ l2 
32 J8 Hauler Name Hauter Address 

ILT000646810 
----EPANumoer ___ _ 3_12. .38_ 5.. 1LlHL .0 

Phone Number 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

__~.A.l.LM.u.E.uR....._I Joa.CA~r~4 c-'C'!:'c-H'::'-:E~Mu..I ""'CAa.~!~S..._e RV I ce _, 420 S • 
(Facility Name) Address 

GRIFFITH INDIANA 46319 
~ J J_S1t?Num~er i _Q_ ~ 

31_2ZQ_a_ 39._ _D_Q_ 1 tlDill.63fi0265_----
Stare Zip Phone Numoer EPA Numoer 

Alternate (Facility Name) Add1ess 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME• ----'141NH1K..........;S~-~.O~-~:b::--'IV-4;E<PNHT------ WASTE PHASE• __ _.I,_,Q"'-'-'IJ~lJL_,........,-:-----:--,-----
THE SPECIAL WAST~ BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW ~Gaseous_ Solid) 

SHIPPING DESCRIPTION HAZARD !LASS: 
l ' 

R}jiJX HAZARDOUS - FLAMt-'LABLE 
_ll_N_l_9_9_l_ 

UN or NA Number 
_fJl_Q__3_ 

EPA HW Number 

WEIGHT FOR 
0.0 T. USE 

u:ib 3// 5 00 TONS (circle one) 
WEIGHT FOR I.E.P A. USE MUST BE QUANTITY OF WASTE DELIVERED DQ 3 4 / c; < 
CONVERTED TO CU. YOS. OR GAL • 7 ~- ~ 

~ircleOn;) 
2 cu. YOS. I 

--53--

METHOD OF SHIPMENT (Circle One) L~~]~ 
~ 

TANK TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE~ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT N 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

OPEN TRUCK 

CONDITION FOR TRANSPORTATION, 

OA TE: ___.l.._-__..2._..1~--"""83L---__ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED-

DATE _Jj _l_j' 8 3 
-59 

DATE__} __j 

YES __ _ 

DATE _1} _2 __]} _8 _3_ 
00 05 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS. 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PART- 1 G£NERA.TOR PART 21EPA PhRI 3 SIT( PART- 4 HAULER . PART- o I EPA 

REV. I o4 

SITE COPY . PART 3 
r-21- S3 

OUTSIDE ILLINOIS 800 I 424-8302 or 202 I 426 267" 

PART 6- GENERATOR 

·roJ-o<-1 '7-'Sub~!J.-{ ,-27S3 

OJ4(;t29 

/ 



· .. :-.. 
~,- . 

- ~·._:.:-. 

,•' 

; } ., 

'• ... ·-·· 

'}. 

.)MPLETED BY 
. - GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEGION AGENCY 

DIVISION OF lAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 . 
SPECIAL WASTE HAULING MANIFEST 

0412626 
-~----·--

AulhOCIIJIIOn Numoer 9 9 7 1 4 5 a-----!3 

250 S. HICKS ROAD _3_s_9_-_s_o_o_Q__ Q 3 1 2 3 4 0 0 0 4 G 
-,,----Ge;eratOr""NUffiOer---2J 

CELLU-CRAFT, INC. 
(Company Name 1 

PALATINE 
Cily 

M-iERICAN CHEMICAL 
Hauler Name 

STRAND TRUCKING 
Hauler Name 

Aadress 

ILLINOIS 
Stale 

420 S. COLFAX 
Hauler Address 

CRESTWOOD, I L. 
Hauler Address 

Phone N umoer 

60067 

WASTE HAULER($) 

I L D 0 9 5 2 5 6 5 25 
----EPANu;;;[jfr-----

S W H Reg1s1ration Number _Q__Q_2.__4_0_j) _2_ _ 
25 • 31 

----P-hone N0ffioer---
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMERICk\l CHEMICAl. SERV IC"'E~_..=l4u2..\00t-o.~S~. ~CO!o..L.I.o.LFI.:JA:l.<XL..C:A:uVEL.L.A,_ 
(Facility Name) Address 

GRIFFITii IND. 46319 
Slate 

Alternate (Facil,ly Name! Address 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -~IN~IC~SO~Ll.!.:vENT~. !A---------

.....918.. ..o_g_g _Q, _2_-- - . 
J<1 Slle Numoer •6 

---------- ..L£Q.ilL.b36fJYiz) 
Phone Number EPA !<umbel 

WASTE PHASE. __ ...._L.a.;IQ~UI.L4JDi.L..,-"7'"_--:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW IL'Qu'd. Gaseous. Sol,d) 

SHiPPING DESCRI?T 10N: 

HAZARDQUS 

WEIGHT FOR LBS 
D.O T. USE _______ TONS (circ:e one) 

HAZARD CLASS. 

WEIGHT FOR IE P A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (CIIcle One) (DRUMS 77 TANK TRUCK 
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. P 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE li.LINOIS GEPARTMENT O~A 

j rlEREB'.' AGREE TO AND CERTH THE ABOVE WRITIEN INFORMATION 

('";")-;ALLONS (C~rcle One) 
Ycu YDs 

--53--

CONDITION FOR TRANSPORTATION. 

DATE 3-;9~ Bd-
WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INOICATED: 

DATE-~ LV a- L 
SA -jQ 

(2) ______ -:--:---:-::----:-------
(AulhOilleC S'gnature) 

DATE__}__) 

HAZAP.DOUS WASTE SUBJECT TO FEE YES___ NO 

DATE. ?J E _f~ ~- o5 

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS. 800 I 424-8802 or 202 I 426·2675 

DISTRIBUTION PART· I GENERATOR PART- 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART 6 · GENERA TOR 

REV. I J 

SITE COPY • PART 3 

002278 



.: ...... ·. 
/~-; -~~ -~--: 
:-.~ ... -. · .. 

.. _·.-

.. ~- . -.. ~. . . 

TO ~--'COMPLETED BY 
WASTE GENERATOR 

CELLU-CRAFTJ INC. 
P 

(Company Name) 
ALATINE 

AMERICAN CHEMICAL 
Hauler Name 

. . ' 
sr f?f:i r0 u· 1 e ~l ck, 1\.) 6 

·: .. ·. 

.. ·.J-• • ...... , 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 
. / 

250 s.)HICKS Rn. 
ILLINOIS 

Address 

60067 
State Zip 

S C 
WASTE HAULER($) 

.420 I OLFAX 
Hauler Address 

TL. 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

_0 _3 _3 _3 _f)_3 _9 
I 7 

9 9 7 1'4 5 
Authorization Number--_ - _-

e . 13 

0'3 1 2 3 4 0 0 0 4 G 
..---Generai'OrNumber--- 2<"' 
1 l D 0 9 5 2 5 6 5 2 

m m 2 4 a o 2 S.W.H. Reg1strat1on Number ___ - _--
2!1 )1 

'T.L-1 CC()(c. LJ~~/0 
S. W.H. Rigistration Number ___ ~ __ _ 

·. H ~. 

9 -1 -8 0 8 9 0 2' -;/'_:_ ·--AMERICA-N ·CHEMI-C-AL :SERVIce :.·.420 S. CoLFAX- Av'f:. · __ 
~-~t})?i;·G-FiJF.FitHili~Lt-~~;--~)~{~;'<>.-:·<:: -~ · :J'Nl~ • >-,:~-~---: -~~-~re~~: ,·~:46319 --'·-~ -.:'~--:\:~y:~·~:-:·,·-._ ·c- ~-39.~, -.~teN-umber-- - ·~! 

·•-;,·_·-.Stale-• -:::o..Zip .. ,.- ---· ---- -: .. :•---··:.- ., 

--INK, SoLvENT- ... ~ .--- ·. 

"• :'- .""··'··.··. "1: .- • . ·--:·._··" 

-.. .. · - .'"· 

.. • j 

:-.:! '-~-------------
. ·:_ .•. ~-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

HAZARD-OUS FLAMMABLE WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

I <&ALL OJ (Circle One) 
2 CU. YDS. WEIGHT FOR l.lP.A. USE MUST BE 

CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:Q_O 4 _-., ";____5 _ 
.Cl ~2 -5-J-

METHOD OF SHIPMENT (Circle One) ~G TANK TRUCK - OPEN TRUCK (~~i'~\Specify)I...:\~_}_L).!--\_..::...:..) ________ _ 

THIS IS TO CERTifY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANf~}R liON. (.1: 
I t<RfBHGRH : '" ~RTIFYTHEABOVE WRIITENINFORMATION '(f C . . ~ • .• t:L ' 

DATE: 2 18 81 . ~ ~- ""-; I ~ 
' (Authorized Signature)....__... . 

WASTE HAULfR 

(Aulhonzed Signature) / 

IN ILLINOIS. 217 I 782-3637 OUTSIDE ILLINOIS. 800 I 424-8802 
DISTRIBUTION PART- I GENERATOR 

SITE COPY- PART 3 

002~61 



.-

~ I[ T.C!. .• COMPLETED BY 
_ _ /WAS~E GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

Q333640 
I 7 

I -·. 

· .... ;- .·•· 

. ~.~ . 
~- ---~_>.-~·::~-~ 

·- ... -":'" ... -.- -~. 
~ . -. 

.. ;. 

. ·.· -~-

~:::: . 
-~ ·. -

; .. ··· .. -·-· 

. · .. -. 
-, __ . 

-,-

. ' -. · . .;_ '. 

_ ........ --~:.•. 

CELLU-CRAFT, INC. 
(Company Name) 

Palatine, 

AMERICAN CHEMICAL 
Hauler Name _ 

Strand Trucking 
Hauler Name 

AMERICAN CHEMICAL 
(Facihty Name) 

Griffith 
City 

SPECIAL WASTE HAULING MANIFEST 

250 S. Hicks Rd. 
Addre55 

Illin.Qis 
State 

WASTE HAULER(S) 

~20 S. Col fax 
Hauler Addre!.S 

Crestwood, I 1. 
Hauler Address 

60067 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax Ave. 
Address 

Ind. 
State 

TO BE COMPLETED BY 
WASTE GENERATOR 

~ASTE NAME: ___:I:....:nc:...k:.:..._;::.S=-o...:..l...:..V..::e...:..n:...::t=--------__- ,.ri U 2;J 
tJ 

9 9 8 1 4 5 Authomalion Number _____ _ 
e 13 

9 3 1 2 3 4 9 9 Q 4 G 
..,-;----Generai07'Number--2.'" 

o3 I I _ o o 2 4 oo3 S.W.H. Reg1strat1on Number ______ _ 
25 . Jl 

Il T 000646810 
S.W.H. Reg1stration Number ______ _ 

J'2 J8 

9 1 8 0 8 9 0 2 
39 --s;teNumbe;--- A. 

WASTE PHASE: _l_i_Q.:....U_i_d:-:--c-;-;::----:~---
(liQuid, Gaseous, Sol1d) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

HAZARDOUS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

HAZARD CLASS: 

FLAtd~1A8 l E 

QUANTITY Of WASTE DELIVERED: _2_ .!L_2_ _Q_ __ 
47 !i2 

WEIGHT FOR lBS 
O.O.T. USE ___ _;_ ___ TONS (circle one) 

( I GALLON~ (Circle One) 
2 CU. YDS. 

MHHOD OF SHIPMENT (CHcle One) I D~~S) TANK TRUCK OPEN TRU.CK OTHER (Specify) 
/ . -----'--------------------

--~3-

IN ACCORDANCE WITH THE APPliCABLE REGULATIONS Of THE DEPARTMENT-~ R __ SPORTATION. ( j i J ' THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C~l lED, DESCRIBED, PA D;MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

I HEREBY AGREE TO AND CERliFY THE ABOVE WRITIEN INFORMATION -_1 - j;. - a 
DATE: 3-20-81 · · ~ 

WAST£ HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

I(NlD) ICATED:=-P LJ /. r, /) 
.:ZL-~~ DATE:_3_j2~ Fl 

(Authorized Signature) ~ - T9 

IN ILLINOIS. 217 I 782 3637 
OISTRIBU 1/0N. PART- I GENERA TOR PART -2 /EPA 

DATE:__/ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

OUISIDE ILLINOIS. 800/424 8802 

-6 GENERA TOR 

SITE COP~ - P_~~l J , 1 
LhJ 0 :J u I 
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TO BE COMPLETED BY 
WASTE GENERATOR 

CELLU-CRAFT, INC. 
(Company Name) 

PALATINE 

AMllRICAN CHE!-iiCAL 
Hauler Name 

STRAND TRUCICING 
Hauler Name 

STATE OF IlliNOiS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

250 S. HICKS ROAD 
Mdress 

ILLINOIS 
State 

WASTE HAULER($) 

420 S. COLFAX 
Hauler Address 

CRESTWOOD, IL 
Hauler Address 

60067 
lip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVE 
------------A~d7dr-ess ______________ _ 

(facility Name) 

GRIFFITH IND. 46319 
City State Zip 

_0_3_3_3_6_4j 
I 7 

997145 
Aulhonzahon Number _____ _ 

e 13 

0 3 1 2 3 4 0 0 0 4 __________ __g__ 

1• Generator Number 2• 

I L D 0 9 5 2 5 6 5 2 ~ 

S. W H. Reg1strahon Number ~ ~ _3_ __! ~ _Q _l 
H . Jl 

I L T 0 0 0 6 4 6 8 ·1 0 
S.w H. Reg1strallon Number ______ _ 

J2 38 

TO BE COMPUTED BY 
WASTE GENERATOR WASTE NAME. ___ I._.NLL<>K......_.S.uO~I..xY ...... E._.N.._T..__ ____________ _ fBu~· 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOw 

LIQUID 
(liQurd, Gaseous, Solid) 

SHIPPING DESCRIPTION: HAZARD ClASS: 

HAZARDOUS 

wtiGHT FOR U.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

FLAMMABLE 

QUANTITY Of WASTE DELIVERED: JL Q_ L JL _l_S 
A7 .52 

WEIGHT fOR LBS 
D.O. T. USE ____________ TONS (circle one) 

(yAUoN~i\(Circle One) 
t-onor 

--,3--

METHOD Of SHIPMENT (Circle One) 53 ~ TANK TRUCK OPEN TRUCK ~RgSpecify) _ __,_V..._A ..... NL--------------
THIS IS TO CERTIFY THAT THE ABOVE-NAM£0 SPECIAL WASTE IS PROPERLY CLAS~IfiED. DESCRIBED, PACKAGED, MARKED, A~fuED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TR~ P RTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOV£ WRin[N INFORMATION 

DAIT:-l.I.6.J-f....;3u.0.1-f/t....8~1---

WASTE HAULER 

ED sPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)-----~:---:-~~-.----
(Authorized Signature) 

DATE_) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

ECtAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

_j_O._, 
DATE. b A0 g /_ 

60 65 

COMMENTS OR SPECIAL INSTRUCTIONS T/2Ait._,IF( 'S PoT'W) c/3ob' I 
P\Nn:f(?l) / (p To ) 12.)< ;-63 7)~)81 ?J!!:j 

I/ lr' 
IN ILLINOIS: 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 8802 

DISTRIBUTION PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY -PART 3 
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TO BE COMPLETED BY 
WASTE GENERA/OR 

CELLU-CRAFT, VIC. 
(Company Name) 

PALATINE 
C1ty 

STRAND TRUCKING 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

250 S. Hicks Rd. 
Address 

IL 60067 
s~~ hp 

WASTE HAULER(S) 

13642 KENTON,CRESTWOOD,IL. 

0_3_3_3_6_ 4_2_ 
I 7 

9 9 7 1 4 5 AuthorizatiOn Numb<r _____ _ 
·e !J 

~2_~~~~~~~~.£ 
1' Generator Number 2• 

ILD095256525 

S.W.H. Registralion Number __Q_ _1_ _l_ __!_ Q () .:::2_ 
25 '· ' )! Hauler Name Hauler Address 

_L.. (_-;--- o:JD6 <L(o 810 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICA~ CHEMICAL SERVICE 420 S. COLFAX AVE. 
(F acilily Name) 

GRIFFITH 
City 

IND. 
Stale 

Address 

46319 
Zip 

S.W.H. Reg1stral1on Number ______ _ 
32 Ja 

9 1 8 0 8 9 0 2 
l9 -"-S.te'Numbe;----;;; 

IN 0016360265 

WASTE NAME: ---=I-=-N:...:Kc:...._S=O-=L:...:V~E:..:Nc:..T.:._ ______ _ WASTE PHASE: __ __...L..r.I-;~:~Q~Uwi~p'f---~,----
(Liquid, Gaseous, Sol1d) 

F 003 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

HAZARDOUS WEIGHT FOR LBS 
D.O. T. USE _______ TONS (circle one) FLAMMABLE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

C 1 qQL~~Circle One) 
C, tr< QUANTITY OF WASTE DELIVERED: Q_ (_} _3__Q_2.._ 2._ 2 · · 

/ / 47 ~2 --,)-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN lRUCK OTHER (Specify) ryCI./J'l < 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENTJOF TRAtjSPORTATION . &/ -
1 HEREBY AGREETO AND c_ERTIFY THE ABOVE WRITIEN INFORMATION /" -~ . · L· ,-'/ ' / 

I ,._ I f!.; - 0 I "A ,_,{__. . . U..Jli DATE: u,... U / /Y _ ". · -v''-
(Authonzed S1gnature) 

WASTE HAULER 

y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

/" 
(2)'-----.,..,.-.,-:---:---:-:::----:--:----

(Authorized Signature) 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS: ~4) L~ sp.;,l''"'i's'J I f~kr 
lo 2a/x )-.So. )o}::n}sl~'~ 

IN ILLINOIS: 217/ 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION PARI- 1 GENERATOR PARI- 2 tEPA PART· 3 SITE PARI · 4 HAULER PARI- 5 IEPA 

DATE JY_j t_j_j '(_j_ 
5• 59 

DATE_j __j 

OUTSIDE ILLINOIS: 800 I 424 8802 

PARI · 6 GENERA TOR 

SITE COPY- PART 3 



. \". 

·:·';· . : ~ .. ~~ 

< t~: ---~~::.. ~ 

·::... 

-:<~ ·.: 

:I)MPLETED BY 
...... ;) 1 E GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY .' 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

....::C=E=LL=uo..._-=CR=A~F~T.._,..,...,I,_,_,N=c..._, ___ . 250 S. HicKs Rn.· 
(Company Name) ·Address 

#359-5000 

60067 PALATINE, 
·, 

\ ILLINOIS 
City State \ Zip 

. . ; WASTE l!AULER(S) 

420. S, Co~FAX \ AMERICAN CHEMICAL 

Q~aa~5a 
I 7 

7 £1 5.. 
IJ 

G_l..L2_:i_!LQ_O_.Q_g_~ 
" Generator Number 2• 

ILD #095256525 

S.W.H. Regislra11on Number ______ _ 

I LT #000646810
25 

Jl 

Hauler Name Hauler Address \ 
•. 

STRAND TRUCKING CRES.TW.OOD I I Lll NO Is S.W.H. Registration Numbe,G__3_l_l_()_l_2_ 
Hauler Name Hauler Address 312-385-8440 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 S. CoLFAX 
(facility Name) Address 

GRIFFITH INDIANA ~46~3~19~3~1~2-768-3400 
City State Zip 

TO BE COMPLETED BY 
. WAST£ GENERATOR 

WASTE NAME: _.:,.h:...:.;l K:..=........:S~o"-"L,._,V'-=E'-'-'NT,_,__ _____ _ WASTEPHASE: ---'L=I;::..Q=U-=-:1 ;=D--,-;--;:----;:--,----
(liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .

3
) 'fSC' J -t..,_} 

SHIPPING DESCRIPTION: HAZARD CLASS: (J:> -<} 0 
' / ~ . HAZARDOUS FLAMMABLE WEIGHT FOR -:;, ( ,, c L . 

D.O. T. USE S , ~ ONS (Circle one) 

F003 _.UN--'--.19_9....;_3_----:'i"""'t""ri~~ 
WEIGHT FOR I.E.P.A. USE MUST BE ~· / 4J/3"!5 fh j ~ (Circle One) 
CONVERTED TO CU. YDS. OR GAL .. 0.. J. ff QUANTITY Of WASTE DELIVERED: .c:;>•

7 
r. t: L.( _...., 0 ;( K} 2 CU. YDS. v 52 -5-J-

METHOD Of SHIPMENT (Circle One) DRUM TANK TRUCK OPEN TRUCK ~ (Specify)_....:U"--'-fl-'-'-1t-. -------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFI D. DESCRIBED, PACKAGED. MA ED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRAN _ TATIDN. ~. . . ' -;{!__ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFOR~ATION oL L ~ 

DATE: 10-6-82 

WAST£ HAULER 

I HEREBY CERTI Y THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

IN ILLINOIS. 217 I 782·3637 . 
DISTRIBUTION: PART· t GENERATOR 

DATE {_9 _:E._j Y' ~ 
• S..t . -59 

DATE:__} ___j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ N~ 

DAT{J)_j {a_j~ 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 /424 3807 

PART 6 GENERATOR PART 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA 

(0/6/.32.. SIT~- -

?~---- 002 280 



·· .. :··. 

~~ ;::t;;.~ .. :~ ... 

#_if!.:i 

:: .. - .·, 
·.· ..;_. 

·-~~~:·;.:_ .· 

. ·. ·~ 

··~··. 

·.:· 

.·., 
-: .. 

·. ~--· : ,· 
-·~·~· 

... ·· .. 
r.r: 

·:.·= 

.. · : .. :• 

.·:v:· .·: ..... 

OMPLETED BY 
•-- GENERATOR 

CETJJT-CRAF'!' 
(Company Name) 

Palatine 
Crly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEqiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) ~2-6760 

SPECIAL WASTE HAULING MA!4t!FEST 

250 S Hicks Road 
Aooress 

Dl1no!s 60067 
State Zip 

WASTE HAULERIS) 

~TCA~ CHEMICAL 420 S Colfax "'Hautef"Nam~ _ __,._~-;-H~au.>-te=-r~A"-"oo~re.J.s..ls u:::l~--

_3lkZ6&-J~_Q_--
Pnone Number 

Crestwood, DJ 
Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S eoj fax Ave 
Address 

CPJ.i!fith Crly 

Allernate (Factlrly_ Name)_ Address 

City State Zip 

· ....... .., .. ::-.. . 
. :··.,.: .... · 

AuthOfiiJtion N"mcer __9_ S J.. _j_ J± _5 
B I J .. ·~ 

_Q~_t_?__24_o.\o 4 _G 

,.. Generalof Numtler .... ~·-: ·-.. ~Jr.: · 2-t 

_I_ _1_ Jl Q_ .9._ 2. 2 _2<6 :3_- .2 _2 
EPA Numoer 

S W H. Regrstratron Number ....O.Jl...2.Jl _Q Jl _l_ 
25 . 31 -

. .L-U-na 16_ 3. _6Q_ 2_6 _5 
EPA Number 

S W.H. Regi~'f..!YJ1,.1/J..X 
. - 32 J8 

L L IlJfi_ _n _6_4fi_8~ 
EPA Numoer 

39- --s~uniber--<6 

----EPAN.miber ___ _ 

· TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME INK SOLVEN-'1 WASTE PHASE -:----J.l.di.-I.Qt'=UiDW~--:.._-.-...:,-• .....,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST-IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .[(fqtti'il, Gaseous. Solid) 

SHIPPING DESCRIPTION HAZARD CLASS 

--HAU..:mous · 
WEIGHT FOR 
D.O. T USE 

. ~ 

35 lQQ TONS (crrcle one)_ , .. . 

WEIGHT FOR I E P A USE MUST BE 
.CO_NVERTED TO CU. YDS. OR GAL. ...... ..,. . , .... 

METHOD OF SHIPMENT (Circle One) (DRUMS 78 ) 
Number 

THIS IS TO CERTIFY THAT T.HE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIB 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN IN FORMA T!ON 

9 9 3 ~ eJNLum~_er __ 
' r: _Q J)_ _3_ 
~A HW Numoer 

~rrcleOne) 
--53--

... ! 

<c.t......,......,LT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOGC: 
~ . 

DATE~_} S'!_j :?~ 
!>-1 59 

(2) _________ -::-:--------

(Aulhorrzed Signature) 
DATE__/__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NofS.-
TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS· 
IN ILLINOIS 217 I 782 3637 
DISTRIBUTION PART· I GE~IERATOR PART- 2 rEPA PART- 3 SITE PART · 4 HAULER · PART· 5 tEPA 

REV. I"' 
SITE COPY • PART 3 b. )o -%2. 

DATE_ ~Qj 3x_ 
60 05 

OUTSIDE ILLINOIS 800 I 424·_8802 or 202 I 426 26Z5 

To !12-;£_ T- b 3 
{}{Yq'2 -p;f7S 2 

http://_Q._Q._2._A
http://LLljbQ.il
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0.. ..J 
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z 1. 
0 
;:: 
<( 

:::i: 2. a: 
0 
u. 
!; 

3. w ,_ 
en 
<( 

~ 4. 

5. 

6. 

: .· ... •. -· ._.·;;- '?•·· 

.. ·. - "'"!- ·• .. 
u.s. D.O.T. Shipping Name (or common name II there lsno D.O.T: 
shipping name). . ·: :··· .:· ,. ·' ... 

.J .·, 

_,....-··· 

; .. -
.. :·,·;. 

en Include Safety precautions and special handling instructions. ,_ .·.I 

I,· '· ..... z 
w 
:::i: 
:::i: 
0 
0 

··:·•·. 
·:I· 

. ' ·. . . : . ; .~ ,· . . . . : -· 

• .· a. • ...:r~· 

.·.· 
. ~:.: :·.- ... ' 
·' ~ :. I:. >, 

Haz . Container 

D.O.T. Hazard Class U.N./N.A. No. Class 
Code No. Type ..,, 

,l5J; »1 »>d.l.lo 
,(,Y;'S!._ 

ol-1 & lb7r 
~~ n '11i-A 1397 I I~ :Pr 

' 
I 

I 

- I 

I 

GENERATOR CERTIFICATION: I cerllly that the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condition lor transporlatlon according to the ·applicable regulations of the Department of Transporlatlon and 

Generator Signature 

Form 
'0 4> Total 

:2 ·:; :a 01 
Weight or Volume 0 '0 :3' (!) 

:J en (j) 

IV / 11 1aaQ 
v l/ l I JLJI{) 

I I I I 1' 

I I I I I 

I I I I I 

I I I I I 

Hazardous 

Units 
or Liquid 

Waste 
Number 

~'a;/ naa..;' 
/" 

fiaal f=i 1a,, 
'() 

I I I 

I I I 
,. 

I I I 

I I I 

Date Shipped 
MO. DAY YEAR 

U.S. EPA. I further cerllly that the Information contained on the inanllestls factual. I understand that the failure to accurately reporl all /::_ L lj)v 
Information requested by the manliest constitutes a violation of·1979 PA64 and/or 1969 PA136. llurlher understand that this manliest . il ;-
may be used In administrative and court proceedings.·' · · .: ·' ., <D .L. "'1 fj, ,./ / /1 / ~ 1 4 3 
HAULER'S CERTIFICATION: I cerlify acceptance of the above Identified , Transporter · ffilfsc 9. ,_, Transpo~rler ignatur: ~ ,.,( .;:_ ·. /.D/ata

11

(s)' 
1
PRec

1

eij,(edS 

wM~~rtr~~~~~-~~~M~~ry~~~~~~~~M~huM~~~,v~e~h~k~tia=;N~o~_1:J~~~~~U~~O~~~~~~~-~~~~~~L~~·~~~~~~~~~----~~6~n~u~Q~~ wMtes, together with this manifest, only to the. destination specified by the ·· r.I.D. No. . • ® ...-<----- .4' -

generator on this manifest. I understand thatthls.manifeat can be used ln .. i~abnssep~~~;.: , I ~ubse~ent transporler(s) signature(s) I I 
administrative and court proceedings. ·. · · •''' · '· ·,. · : · :, ·.:·.:)~; :il:r.'.f.'·>.;~ Vehicle I. D.· No's 1'-..L......L-...J....-l_..._...J........J..._----j '<!.! 1 1 
II the shipment cannot be delivered, describe the reasons lor' non.:de(lvery. i · '·<' : •' ·./· 

.. · ·· · : ··>··~.._-:_:.:=;~ .... _. :._ .. :> .. -.-. .'~~:·r:_=·;; ·,.:-~~.-:i: 
/} 

TSDF CERTIFICATION: I cerlily receipt at this facllity'ol.the above:ldentilled wastes and that this facility is. licensed to accept those TSD~91ll(~ 1/ ~Accepted 
wastes. I also cerlify that the wastes were accompanied by a manliest properly cerllfled by both the generator and hauler and that this ®.GP£/Vtf.A.,/..A\, _... 1 ...- 14' 

facility is the destination indicated on the manifest. I unders_tand t_hat_t_hiS. r:na~llest.cari. be used In administrative and cour1 proceedings. [/_'JJYtU;E>f('.!b~ 
1 
f b {S 0 Rejected 

Describe any significant discrepancies between manifest and :shipment.·..,·.:,·' ·, 
.:.-.~· 1:._,·-~,-:,;~:.l~i-.):~_.:._:·';"",:~. 

Was a Surcharge Assessed? ,9 Yes 

~No 

Dale Received 

I 111.£15-1-

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292·4706 OR OUT·OF·STATE AT 517-373-7660 ANr'J THE NATIONAL RESPONSE CENTER AT 
800-424.a802 24 HOURS PER DAY. 

TSDF COPY 

·; .... ·.; 
.-...... . 



. :-=:~ -~~ ... . ·.·.: 

.:.· 

15. Special Handling 

,. -_. .• • , L. 
.'\ .· -.: --.:. ~ : . 

- l • • 
,_, ,;, 

,:. : ... 
. ~.- : - ~ ',:· ~~ - :: ·.: · _ :=t : ~-;-... ~- ~· :. ~ : ·:-: ~ .

:;-:._) ~: .., -· ~ .! : :' :-/. ; - ~~ 7'! -~ '; c' ·. ;:::~ 
,, ··.· 

. --~- ... 

• 

16. GENERATOR'S CERTlRCATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
--· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway --- -

according to applicable International and national government regulations. : ·::- . . .. · _ . .. · .•. ·•' .. _, '-'"~. :• ·-;:·-,. · . · : ·: . . ·;: . ; . , - - . 

If I am a large quantHy generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
·• determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me ~ 

which minimizes the present and future threat to human health and the environment; if I am a small quantity generator, I have made a good faith .:::::;.... 
effort to minimim my waste generation and select the best waste management method to me and that I can afford. ....,...._, 

~~~~- -~----=---~- --=---~---=---=---~~~~~~~~~~-===~~~ 

PAGE 1 MAIL TO GENERATOR . . ..•. PAGE 5 (light blue) TSD COPY . 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR -STATE - : PAGE 6 (canary) GENERATOR COPY : 
PAGE -3 (light green) TSD.MAIL TO TSD STATE.. • - - -- -------- PAGE-7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light plnk) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

2-/2...:$'/L --rz;.~ L? r . . ") t ' · ·. · ·u · t 2:: . .-r· ··rb·· 



···-·····--·~·-·-~-~-·-~~-~·~·-·~•.•_• .• •.•_•.·--·~·-· .... --~-~ .. ~~, ~-~-J~.-:~~ .. ~- ·-~.-~.:.~="'='~.>; _.;.~, .. ~--.~,-- ,-,,-,--~· .. -.. -,~-~~ .. = ... ,~~-~~-··, . • · • .: .. :: ~ .:.' ··· .;.. .... ··.-l.::....~ ... . :..--- ~ .... ;.·.··- .··:.· . .,Jo_ .. _~ _ ... , • ., •• . ·:..-.:: :- ..... .:.-- ~ -:.-.< .... - ·-.:: •. .:,-. · .. ,~. , ... , ..... , • .::...,;( 

. - ;" . 

·. -·:. -.. .. 
:. ~ .. 
~· ,·:., .. 

... 1.... 

Div1sion of Land Pollution Control -Manifest 

Indiana State Board of Health 
DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type . (Form designed for use on elite (1 2-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. Man1test 2. Page 1 of lntormat•on in the shaded areas 

WASTE MANIFEST 
~- Do:ument No. 

I 
is not required by Feaeral law 

(.J I I 17 1 1- I I.- I · I I · i I I I I -
3. Generator's Name X )• ; i. A. State Manifest Document Number 

., .. I . . 
IN 076731 .... 

-- -' B. State Generators lu 
4. Generator's Phone ( I 

.:··.,'/ I ',- -J' - . . . - ; . . .. ~- .z_·e-:· 
5. Transponer 1 Company Name 6. US EPA tO Number C. State ranspone(s 10 , .... 7 "· -

l. 1- I I L I . I 1.-
.. _ .. 

l I l I 0 . Transponer's Phone 
'- · • 4 l 7 "7 

7. Transponer 2 Company Name 8. U::> EPA 10 Number t . State T ransporte(s I D 

I I I I I I I I I I I I F. ransponer's r"hone 

9. Oestgnated Factilty Name and Site Address 10. US EPA 10 Number G. State Faci lity'siD 

- .. :- / -: ·: :; 
/ ---- H. Facili ty's Phone 

- ; 1- I I I v l- I I I , I I· 
.• 

I .. : ) "7· ' .. . .. .· . .. ' 
11. US DOT Descnption (Including Proper Shippmg Name, Hazard Clan, and 10 Number) 12. Contatners 13. 14. I. 

I 
Total Unit Waste No. 

No. Type Quant ity WVVol 

G a. .. 
E .. .. 

N 

E 
/ 

- I I: 1-- I li I / I: :.· ~~ ~ ~, - I 
A ' 
A b. 

T 

0 
I I I I I I I A 

c. 

I I I I I I I 
d. 

I I I I I I I 
J . Additional Descript ions tor Matenals Listed Above K. Handling Codes for Wastes Listed Above 

J .:,._ 
_. 

, . f _; . ' - ·· ~ .. .· 

15. Spectal Handling Instructions and Addi tional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied. packed, marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable internattonal and nauonal 
government regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Sectton 3002(b) of RCRA. I also certify that I have a pr09ram in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
econom ically practtcable and I have selected the method of treatment. storage. or disposal currently available fo me which minimizes the present and future threat to 
human health and the en~ ironment. : f j ·· 

Prtnted!Typed Name I Signature I. (. ( ~-- ·· ·-· Month D•y Yur 

......... L ..... -· .. ~ . Af d /";- .· I . . ' . t u It ,.:-1.--· b 
T 1 

' ""'"'" '"' 1 
.~.,.f(?'oll!~t.pt"'d't ..... ,.,. ....... u ' Date 

R 
Pcilll.ed/ Typed Name ... I S1gna1ure J / .-" " - Monih v Day ~" N /1-1 /J/: Jl'i ._ . .--I /--1/ -"/ f/~ / - ~-)."~; ' •' ) : I f--: I) I/ s ~ -" ·-- . 'r ,:;.-- . . ,. .' 

p 
Transporter 2 Acknowleogement of Recetpt of Matenals 

.. 
Date 0 18. 

A 1. S<gnature T Pnnted/Typed Name Month Day Yur 
E 

I I I I I R 

19 . D•screpancy IndiCation Space 
F 
A 
c 
I 
L 
t 
T 20 Facil ity Owner or Operator. Certtf tcat •on of recetpt of hazardous matertals covered by~ mantfest except as~~m 19 
y 

~l nted/Typed Name 

~ '/."'Kt=-.t. /::;:> /- -1~ s??/L £' /~/ "c./r. .- -· ·:; -~.,7./-..~~- ,/-r'".-:t " ' ·)- ,•;·~ <"-' ~ 
Monrh Day l Year 

1, 1/I?Vr:' , 
EPA Form 8700·22A (Rev 11 -85) UHWM 2t L P2 

T.S.D. DETACH AND RETAIN THIS COPY 20~-/~ 11903 
. ·~ - .·.· ··--~· .. . . ~ ... ~· : ...... , ~ ·· • .. - ~ 
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16. GENERATOR'S CERTIACATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
~-· proper shipping name and are classified, packed, marlced, and labeled, and are in aU respects in proper condition lor transport by highway -·-- ·· -· 

according to applicable International and national government regulations. .. ···. ···~· 1-: '·:·. - .• _ •.. ,· ·::- ·•.: · ; __ : ;:·-:-; · ;: ·• .?: ~;· ;.1 : ~--:,· ._·.: ·);·; ·.; · .. '· 

. If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have 
' determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select best waste management method that is available to me and that I can afford. 
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16. GENERATOR'S CERTlACAllON: I hereby declare that the contents ot this consignment are tully and accurately deser1bed abolle by ····- .• · - - · - . 
·· proper shipping name and are classified, packed, marked, and Labeled, and are in all respects in proper condition tor transport by highway ..• - -· - · · . - -

according to applicable international and national government reguLations. ._ ••· :. - .• ··, ·. : · .. .-; · ·.- · ~ · . 1 : ~ ·:: .-· · .·. C ; :;v ;·. ·. ~ .. :: ~ ::-<_.. · - _-- . : : 
It 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimi;res the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatlo'! and sele~ the best waste management method that is available to me and that I can afford. 
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PLEASE PRINT OR TYPE (Fam cJesirT>ed tor use on elite (12-pitch) typewriter.) Form AW£rNed. OMB ~g_··20so-0039 Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

.Oo~m~n~o rot reau~red by Federal la.w, but 

1
1. Generator's US EPA 10 No. ·LI Manifest . 2. Page 1 l[~nformatron m the shade~ areas IS 

M 1· G ~ 0. 0. 0. 0. & 8- 9. 1 a. ~- 't· ,3. 5 ot 1 ~'fa~: la:..f.· Hand I are requ~red by 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

YAMAHA .MOSICAL PRCIX1C1S . . . __ . . . . 
.. ::· INA ·:.oi s~43s 3050 Breton, P.O. Boi 7271, Grand Rapids,' KI 49508 

4. Generator's Phone ( . 616 . 94r9223 . . . - · 

7. Transporter 2 Company Name E. State Transporter's 10 

F. Transporter's Phone -·•- --.- -~ · · 

g_ Designated Facility Name and Site Address 10. Use EPA 10 Number G. State FaCility's 10 

A:terican O:leadcal Service 
420 S. Colfax, P.O. Box 190 
Griffith, IN 46319-0190 I 

H. Facility's Phone 

I·N·D·0·1·6·3·6·0·2·6·5 (219) 9:~4-4370-

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Nlrnber) - ' 

c. 

d. 

_., 
K\STE CCJ.mOSTIBIB ·LIQUID N.O .S. 
Caibustible Liquid NA1993·- (Ianitable\ 

. ·. -· .· 

.'). ·.- ·r· 

. ,:_·. 

·- .... - ;_= ·-· ·.·:.· •• -·- . ~· . :. - '-:.-:·. ic; 

15. Special Handling Instructions and Addrtionallnformation 

_, ....::· .- -~' _-.-.: 
-. ~ ': • :. : • .I il.i"•" .··:::.· : :J'•.: 

12. Containers 

No. Type 

,, . ' 

.. 

.... ··, .!• 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

• I j ,;;.. . 
• 1 •j-'! • ~ . r.. 

l 
Waste No. 

,!;Jf! -Sl~'1 ... (;"·• I 

"I''·.·:-:.; I 

-- .c·:-- '-1".; I ·,1 :·. 

16. GENERATOR'S CERTlACATlON: 1 hereby declare that the contents of this consignment are fully and accurately described above by . ---.---.. --proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway __ .............. _ 
according to applicable international and national government regulatrons. .• _·- .. _ ._,., ._.-... · -:_ .. -,- -._ , ~- i , _.- ;: _.. -- , -

. H 1 am _a large quantity !J<:nerator, I c:ertify that I have a program in place to _reduce the volume and toxicity ot .waste generated to the degree 1 have 

' --~ 

· ·cletermrned to be economrcally practic.able and that I have selected the prac~rcable method ot treatment, storage, or disposal currently available to me 
.which minimizes the present and tuture threat to human health and the emmonment; OR, it I am a small quantity generator, 1 have made a good faith Z 
eHort to minimize_my .waste_generation and select the best waste management method that is available to me and that I can alford. )::> 
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PLEASE PRINT OR TYPE (Form des1gned lor use on elite ( 12-pitch) t}PeWriler.) Form Approved OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS ~1-;eGraQr'O U~E~ I~ NG a 9 WASTE MANIFEST 1 ~ ~~~~~· 
2. Page 1 I ~nformat19n m the shaded areab 1s 

not reau~ed by Federal law, ut t1 ~ems , , H and 1 are required by o tate law. 
3. Generator's Name and Mailing Address A State Manifest Document Number 

Yan:aha lt.lsical Products INA 0266972 3050 Breton, PO EoK 7271,: Grand Rapids, MI 49508 B. State Generator's ID 
616 942-9223 •. .. ... : 

4. Generator's Phone ( ) ·. 

5. Transporter 1 Company Name ~6. Use EPA fD Number C. Stale Transporter's ID. 
". 

VWZi CIT'i REFUSE DISEC6AI.., n:::. .r n 9 8 l 9 5 6 0 6 3 D. Transporter's Phone (616 235-1500 
7. Transporter 2 Company Name 18 Use EPA fD Number E. State Transporter's ID 

.. F. Transporter's Phone 

9. Des1gnated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

AMERICAN O!EMICAL SF:iNICE 
420 s. Colfax, P.O. Box 190 k N D 0 

H. Facility's Phone 

Griffith, IN 46319-Ql90 l 6 3 6 0 2 6 5 (219) 924-4370 
12. Containers 13. 14. I. 

11. US DOT Description { /ncitxiing Proper ShipPing Name, Hazard Class, and 10 Number) Total Unit Waste No. 
No. Type Quantity Wt/Vol. 

a. 

Waste Cooblstible Liquid N.O.S 
6 j'~ t?" ?5 ~leLiquid NA1993 (Ignitable) DM / .. j . . G 0001 

b. 

-

c. 

I ;, 

d. 

I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above .. .. .. 

. .. -·· .. 

15. Special Handling Instructions and AddillOnallnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to .reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to nle 
which minimizes the present and future threat to human health and the env~ronment; f~if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste manag~r:nent method ~ is available to m7 and that t can afford. 

_.-Printed/Typed N? 

II"' P 
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!,_/ --~i Date 

f::_ '-' r I •:, (' .... , (' '---~).): i,: cu _ __.l "--P-- _(o ~~ Mc't I 07 ~ Ye1 
17. Transporter 1 Acknowledgement of Receipt of Materials -

;;;:;Typed Name 

' nf//A.. f (, j~I'Y)C.. ls~~rh ~ ..., " A /.$-'Z -- l~orva7Y<t 
18. Transporter 2 Acknowledgement of Receipt of Materials I 

Printed/Typed Name l S~nature Date - I Mo:th I O~y I Ye; 

19. Discrepancy lnd•cation Space 

20. Fz,.cility Ownnr or Opcr:~tor Certil1cation of rcceint of h.Jzordous m:JteriJIS cover£.:d by this mJ.n.ife~excj()f as noted lt~m 19 

tlfh'"~147!~ i1 1 S·grJ~ Wifrli) k?f'l ~ ~'1 
'" EPA ~orm 8700·22 XD 

Pre\olous editions are obsolete. ~ 
Stale Fo1m 11ll65 (11/4 ·llfl) )__\j L..\Y. ~ r::_::;,J .· 

COPY 5. TSD COPY 
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PLEASE PRINT OR TYPE · (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST I 

1. Generator's US EPA 10 No. I. Manifest 

M.I.G.o.o.o.o.o.6.s.9.lls~~~~~~ 
3. Generator's Name and Mailing Address 

Yama..'la ~-':Usic3l Produ~s 
3050 ereton, PO Sex 7271, Grand Rapids MI 4950R 

4. Generator's Phone ( 616 ) 942-9Z23 
5. Transporter 1 Company Name 

w.llEf. C:i:T'f. REFUSE DISPOSAL, INC. 
7. Transporter 2 Company Name 

g_ Designated Facility Name and Site Address 

Arr~~ic~n Ch~ic~l ~rvi~ 
420~. Colf:'!:X, PO Box 190 
Griffith U1 463L~l090 

_ L ~- Use EPA ID Number 

fM .I .D .!) .8 .1 .9 .5 .6 lJ ~ J 

1 

8.. Use EPA ID Number 

10. Use EPA 10 Number 

lr .)-~ .o .0 .1 .6 .3 .6 .0 .2 .6 s 

2. Page 1 II ~nlormat1pn in !~e shaded areas 1s 
r>Ot reau~red by Federal law, but 

of 1 ~y~: lavJ'.· H and I are required by 

A_ State Manifest Document Number 

INA 035587 4-
B. State 9e11eratO<'s 10 . , ,• 

·- -·. ··-. .:-......... -
C. State Transporter's ID 

D. Transporter's Poore\6161, 235-1500 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facilijy's ID 

H. Facility's Phone .. 

(219) 92(-4370 
12. Containers 13. 

Total 
Quantity 

14. 
Unit 

Wt!Vol. 

I. 
.Waste No. 1 1. US DOT Description (Including Proper Shrpping Name, HaZIJrr:i Class, and ID Number) 

No. Type 

G a. 
E w.::mt~ Ctx;tustible Liquid 

CombustiblS> Liquid ~N993 
N.O • .S. 

N 
E 

(Igni tabl~) D 0 0 1 
R b. 
A 
T 
0 
R 

c. 

d. 

J. Additional Descriptions lor Materials Usted Above 
'i.-· . " . -· · .. -- _.-. __ ; 

15. Special Handling Instructions and Additional Information 

··-· , . 

·.:: .. ·: 

K. Handling Codes for Wastes Usted Above .. 
··!; ... ' 

. ~ ... ~ ... 

··· .. ·· 
.... . ·: 

16. GENERATOR'S CERTIFICATlON: I hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition lor transport by highway 

according to applicable international and national government regulations. 0~ 
~ .;,. If 1 am _a large quantity generator, I ~ertily that I have a program in place to _reduce the volume and toxicity of waste generated to the degree 1 ha112 

:;::_0 ~ determined to be econom1cally practicable and that I have selected the prachcable method or treatment, storage, or disposal currently available to me Z ..., which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good laith 0 -... eflort to minimize my waste generation and select the best waste management method that is l!-..ai!able to me and that I can aflord. )::> ~~ ~--ner~in~t=ed"/nT~y=oe=d<N~am~e~---~~,--------------------------l~S~ig~M~t~u~re~--------~,~-r }------~~~~.~~~~~------~D~a~te-----~- ~ 
:5~ C. -:·rl /_,_ 1-·~,, ... ,::· !r. r · <~"',0 ;_,_';·{-.,--;_: ,.~- .- .. i __ r-1" IMo·n~~ayi~'w 
C T 17. Transporter 1 Acknowledgement ol Receipt of Materials ~ -,_ ' ... -- ~ A ~~~~~~~~~~~~~~~~--~-------------r~~~~~~--~f---~--~~--~~--~------~--~~----~~1 ~ ~ ~ ~d/Typed Namy ./ ~ / / l Signa~)~~ J / / ~ Date 01 
- ~ s A:.:-'/JJ)t./r--/1 r //c!y-c;,c.._ ~-----~~ r/4-&?-~<=--- 1f."dlrt1J~1 oo 

~ ~ ~ Pr~rited/Typed Name I Signature Date ~ ·g. g_ ~ - I M~th l D~y I Y~ar 
ro ~ ~1-------------------------------------------~--------------------------------------J_~_L_:_l~~ 

~~ oP U '-' - .., 18. Transporter 2 Acknowledgement of Receipt of Materinls ---... 

_ a: 19. Discrepancy Indication Space 
o_ 
~ro 
If) 1: 
ro_Q 
o-
E~ 

F 
A 
c 
I 
L 
I 
~ 20. FL:~cihty Owner or Qpcr<ltor. CertJfication of raco1pt of hazardous m<liCni:IIS c9vered ~"'Anilfst eACept <IS note~ 19 

rztcd/rLX)'8t-~ {) v CE I w~~)~{) _ _t L( 
EPA Form o70o-22 q {; (7:1 Prc...-iou~ editions are obsolete. 
Slate Form 11£!65 (fl/4-0[J) 
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PLEASE PRINT OR TYPE (FCYm designed tor use on elitfj (12-pitch) typewriter.) FCYm Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
1

1. Generator's US EPA 10 No. 

1 
Manifest 2. Page 1 I ~nformat1on 1n the sha<;jed areas IS 

~osu"~r~No f'IOt reauired by Federal law, but 

WASTE MANIFEST l'i·I·G·O·O·O·D·0·6·S·9·1 · · .. . 2 1 1 ~ems , F, H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address A. State Manilest Document Number 

Yar:Iaha Musi~l Pr~ucts INA 0355912 
3050 Bre':on, PO Box 7271, Grand R:lpids KI 49508 

'.~~·-
B. State Generator's ID 

4. Generator's Phone ( 616 ) 942-9223 '· ' ' .. " 

5. Transporter 1 Company Name 

1 

6. Use EPA 10 Number C. State Transporter's ID 

VM.LEY CITY REFUSe DISPOSAL, Irx:. H·I·D·9·8·1·9·5·5·0 ·~ ·3 D. Transporter's Phone {616) 235-1500 
7. Transporter 2 Company Name Ia Use EPA ID Number E. State Transporter's ID ., 

F. Transporter's Phone ., 

g, Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facilrty's ID 

l\;~r ic.:::\.!1 Ch ... ~.icnl &>rdc::! 
420 ... Colfax, FC BoY. 190 h ·N ·D ·0 ·1 ·6 ·3 ·5 ·0,·2 ·6 ·5 

H. Facility's Phone ,., . 
Griffit.l-t It-! 46319-1090 {219) 924-4370 

t 2. Containers 13. 14. I. 
11. US DOT Description (lnctuaing Proper Sh1pPing Name, Hazard Class, and ID Number) Total Unit .Waste No. 

No. Type Quantity Wt/Vol. 

a. 

\-43ste COC!bu3 t ibl ~ Liquid N.c.s. 
.If -~·"J..C Combustibl~ Liquid W-1993 (Ianitcl>l~) o·rJ, _('! D 0 0 J 

b. 

I 
c . 

d . 
., 

, 

J. Addrtional Descnptions tor Materials Usted Above K. Handling Codes tor Wastes Usted Above 
·'. ... '' - .-:.; ·.: . ... " ··:· ... . . . . ·.:...; . ·, . ·/:,_ .... _ .. 

... ... .. .. · . .. --·---.. . ... .. .. . ·, .. .. . .. -
-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. · 

If I am .a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determmed to be econom1cally pract1cable and that I have selected the prachcable method of treatment, storage, or disposal currently available to me 
wh1ch mm1m1zes the present and future threat to human health and the env~ronment: OR, 1f I am a small quantity generatpr, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method t')lns available to me and that t CJfl afford. 

Printed/Jyped Name At [s~~/ / /;/; /•' ITtr~f=lq ·;/F.. . I L / ~ .. ~·/.·I . ,;./a_ ; .. , ·!· t: 
'· . ~ 

17. Transporter 1 Ack~edgement of Receipt of Matenals . .r / I /"'\. ; / ' 
., 

/ 

Printed!T~pedrf A /r ~+ I S~natur~ A& )Jr / l _y ITJ!f~lf9 \ Inti (J ·~ '/)f-.. i· J1 ' t#.'t/ '1~/f(L.-~ L.-· 

18. Transporter 2, Acknowl~gemen! of Fi~ceipt of Materials (/ 
Pririled/Typed Name "-~ I S~nature -1 · Dale 

.. I Mo:'th I D~y I Y~ar 
19. Oiscrepcmcy Indication Spnce 

20. Fucility 9vm81 ,or Qpcr~tor: CertihC<liiG1).10I rece!pl of h.Jzardous m.1tcr1als covrfd by this m~nifust/)cer[}s )lOICd Item 19. 

/J/!J?fA~/' // \ 7J'urc (JJ/J~(/;(#~) 
E 
p 

PA Forn/6700·22 • 
toni/}~~)' ~~;; '1 " :.; 

'</ v; 
re\.lous erlJIJons are obsolt!IC. 

SIJic Form 11065 (f1i4·80) 

COPY 5. TSD COPY 

Y~7~,~-.:~~~-~-~- .. 0 0 l. G 4 '7 Ll 

z 
)> 
C) 

w 
c..n 
c..n 
c.o 
f--lo 
N 



-:· .... ._ ,,;.. .. -:...- . :_~ ..... :.: .. '·'-.;· .. · .. , ,·_, ___ ·.;__·_·.,.,_ - ·-· - ... - _ .;..,;___·_, .•. 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter.). Form Approvea·. OMS No.2000-0404. Expires 7-31-86 

I~ UNIFORM HAZ.A'RDOIJS 121. Generator's u:__EPA ID No.-- ... ,. Manifest Document No 

WASTE MANIFEST i ,.,. : : !.,,_ : . ·y 11 \;'!: 7 I I 
2. Page 1 Jtntormallon in the shaded areas 

of · is not required by Federal taw. 

3. Generator's Name and Mailing Address '--/ •.) :!) '"· ('_ (: • 1_ <... 'J 

4. Generator's Phone ( i ) 

5. Transporter 1 Company Name 
Yoder Oil Co. 

7. Transporter 2 Company Name 

. -~ 

9. Desi9nated Facility Name and Site Address 
Yoder Oil Co. 
1125 Kent Street 
Elkhart, IN 46514 

~ ' ...... ... ~-.:. ~.-. . -. ..i -:'"" 
'· .... ..,.. ....... "':..,; -' 

6. 

I 
US EPA 4D ~~mber IND00594 0 

8. US EPA ID Number 

I 
10. US EPA ID Number 

IND005944079 

I 

A. State Manifest Document Number 

B. State Generator's ID 
:> ~ ...• 

C. State Transporter's ID · ··. • 

D. Transporter's Pho.ne · -;u9-.Zb4-Z~U/ 

- E. State Tran~orter's ID ~- ... - ..... 
·:· Ff"Transporter'~hone ., __ ._,,_: .• ,..........--_._ .. 

\~~~~t_e F1c~l·~}m . ·.A';;~;_;:;-:::_:> 
H. f~cility'~J.'Afone -~l~2107 

. ... _-:. 

~-~~t+~~~~~~~~~~~~~~"~~~~~~~~~~~~~~~~~~~~~12~-~CO~\ainers 
·- :-~ .. c- _1_2 .~U-.1~-~~;!~P..~on·r!~c!~-~-~~~ ~r.~P.e~ "".'jJ~-','"~-'!a'"."•_ ~~~:-~·-u.':'~"'-~ :~":' ~":' ... ,._ '--' .·. r--'-:N"c; , _ Type 

13. 14. 
, T.otal ,_ Unit 

Quantity-.... WWol 

c,. . . I. 
~ Waste No. 
: ~~~ ·: ... : ··. . . 

·-:-_-: 

.::. 

·.J, 

~--

::·~ .. 
_,.: 

I~- a. 
~ste, Petroleum Naphtha, Co=bustible 

0001 
tml255 

-~-'"!:._,...~-r=:-;_ ... __ ~ 
.. 

E 
R \ q n:J ~;·~ DOCll . 

.:.•· :·.-· • 4 .-i· .. o:.,:-:...: 
A~~--~------~--------------------------------------~--t-----;-~~----~~-t---1~~~~~--; 

~ b. ?~~-~ -<}~-/}\~t~~i{. 
c. 

... · ... 

d. 

J .. :Additional Descriptions for Materials Listed Above 

:;;)'~~~~j-~~~;;-r.-~ .. -~-l- ~:-~-~--:~_·.-~~_;_-~):-.·-::-- -~~·---.. · :--- - .. 
. ', :~ .. - ::-"_, 

·::,~ ·,,·. ·.·. 
I -~ ~:.· .".:• ;: 

I :":.:: .. '- .· ~- ;_ . ,-.-, • · .. _,.-

15. Special Handling Instructions and Additional information 

: . ~:···:·;_. 

::,-;;.?).--.:,:_:, .• -. 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by proper 
shipping name and are classified, packed. marked. and labeled. and are in all respects in proper condition for transport by highway according 

_-.to applicable international and national government regulations. . . . , . . _ : . . . . . . , . 
'unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste. minimization certification 
under Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
1 have determined to be economically practicable and I have selected the method of treatment, storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. · 

; .. _ 

Printed{Typed Name_ 1Signature 1;··· ~-y-_; _ {.· c.J Sf ( {} ;J D f, f(/vQ-'}<-''1 
Month Day Year :,/' 

I ltf ''I I 

;,.. ;.·-. 

> ... ·-

._ ·-
__ .: ·'• .. ~ . 

• 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R~--~~~~~~----~~--------~---------------,~--~------------------------------------~--~~-----4 
~ Printed[Typed Name I Signature ronth I Day I Year 

p~~~------~~--~~------~--~~~~~~----~----------------------------------------~~--~---L--~ o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R~~~~~--~----~~--------~--~---------r~~----------------~--------------~~~~--~-4 i Printed[Typed Name I Signature ronth I Day I Year 

F 
A 
c 

I 9. Discrepancy Indication Space 

I ~~~~=-----~----~~----~--~~--~------~~--~--~--~----------------~-----------4 ~ 20. Facility Owner or Operator: C~_r_tificat•on of receipt of hazardous maleria1s·cqvered by this,mar)ilest sx.e,ept as noted in Item 19. 

~ 1\\n~ted/Typed Name~-\ I ·-1 Si?n-atur~.-- ( { > ~ . Month Day -~r 
,,vt,. :1- f 1

1 \r..c-,l·il!-.~~; 1 1 \{. t 1 c..},. ( . 1 ')Jc~ ~- I /)1 11 I\.._, 
Jl. 1\... • '-' ~ ·~ . - . -· \_./ \. ..... 

Style P-4 5R·6 Labelmas1er. Div of American Labelma•k Co Inc. 60646 E.PA :;,~00-22 _(Fi;!v. 4·85) Prev•ous edition is obsolete. 
:. .:.~.-;· . 
. ··-?' 

. ,,, ..... 
r 2o--,: T-63 

TSDF COPY 
0091 7-0 
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. ::;·;·:·:0 J·: . : ··poiJ"-3:;: .. 

(} 0 lD tfl 0. ·o. 615 5 pis ;}.;;b 5.:'. 
;:·. - .. . : ': ~. 

,; ;_: 

f.,.._. ::1':. -- ;: 7 '. 
- .J zL.::-. 

.. _-_.·_; '<:;. "': . ~ ' -: ; :. ):- :-:::.·, 
. ~ ; ~ ' . . . 

20. Facility Owner or Operator: Cerlrticalion of receipt of hazardous materials coverea .by this manife~ except as noted ttem 19. 

PAGE 1 (while) TSD MAli:. "/0 GE~lERATOR '·" L , .· .. PAGE 5 (lighd)/ue)/ii;e(VOPJ' 
PAGE 2_((JoldenrodJ GENERATOR MAIL TO GENERATOR STATE ,. ·" PAGE 6 (canary) GEtJERATOR COPY 
PAGE 3 (liulit green) TSD MA·u_: TO TSD STATE . . . - . . . . ..... PAGE 7 (while) Tf1AtJSPORTEI1 1 COPY 
PAGE 4 (liulll pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE IJ(wh1le) Tf1AtiSPORTEI1 2 COPY 
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PLEASE PRINT OR TYPE 1 Form des1gned lor use on elite 1 12-pitch) typewriter.) Form ApprCNed. OMS No. 2050·0039 Expires 9·30·91 

UNIFORM HAZARDOUS 
1

1. Generator's US EPA ID No. d Manifest 2. Page 1 llnformal1on 1n the shaded areab IS 

J.oument No. not reauired by Federal law. ut 

WASTE MANIFEST 11'1·D·I·5·5·l·3·9·3#·8 · ·0.0·2 1 f / 1tems . F, H and I are required by 
o State law. 

3. Generator's Name and Mailing Address (a/er ldoocl~ II! C. 
A. State Manitest Document Number 

t.4,fc8(, Sf 7!cl 131/ INA 0370288 
Nt!!ers6urc; /1. .t!~S"t'J 

a State Generator's ID 

Generator's Phone ( 2/9 '-L/Z 3783 
... 

4. ) . 
5. Transpol'1er 1 Company Name •. ~ 6. Use EPA tO Number C. State Transporter's ID . {)OJ 9 

,Ur Fro~t.i. Inc . I·L ·lJ -9 ·B ·'I· 7·7·5 .04·9 D. Transporter's Phone(:uz) 5'91:,-J3J? 
7. Transpol'1er 2 Company Name Ia .. Use EPA ID Number E. State Transporter's 10 . . . 

F. Transporter's Phone 

g_ Designated Facility Name and Site Address 10. Use EPA tO Number G. State Facility's 10 

llmencan Cftqnll(~a/ SQrrtC." 
420 s Co/feu ,.t/v~tt "" I; ·IY·A·O· I ·lo·3 ·(,;O·.Z ·to·~ 

H. Facility's Phone 

Ord'ftfh /11 '1~3/CJ 12.19) 9zt/-l/370 
I 12. Containers 13. 14. t. 

11. US DOT Description (Including Proper Shipping Name, Hazatd Class, and 10 Number) Total Unit .Waste No. 
No. Type Quantity WI/ Vol. 

G 
a. Wasf.u /Ja, irl fq/altd ~ltrral r't)03 

E 

flatnmabl.t LttjtJtd lvb.5h VJJ-1 lo·o .J,.a·.~ N /(/I 12/oJ 7J-M C'-7 E Foo.IJ -. 
R b. 

~ 

A 
T 
0 -
R 

c. 

d. .• 

I • 
J. Additional Descnptions for Materials List~d ~bove K. Handling Codes for Wastes Listed Above 

,. 

... 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTtFtCATlON: I hereby declare that the contents of this consignment are tully and accurately described above by . 
· proper Shipping name and are class1f1ed. packed, marked. and labeled, and are mall respects in proper condition tor transport by highway 

according to applicable international and national government regulations. 

It t am .a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree t have 
determ1n.ed to be econom1cally pract1cable and that t have selected the prac_t1cable metho~ of treatment, storage, or disposal currently available to nie 
wh1ch mm1m1zes the present and future threat to human health and the envlfonment; OR, 1f t am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generat1on and select the best waste management method that is available to me and that 1 can afford. . 

~;;;; Na"J/;j_e, ~zz7 Date 

. /(? ho?(f2;j~ 
T 17. Transporter 1 Acknowledgement ot Receipt ot Materials 

~ , 
R 
A Printed/Typed Name 

I G>:Ta/1 Dote 
N _f3o_/p r C rf SAN. !'.n:~/Y\ b~thoritl'l s 
p 
0 18. transporter 2 Acknowledgement of Receipt ol MateriJis ' 

._. 
A 

Pnntcd;Typed Name I SignatUIC T DJte 
E - -I Mo~th I D~y I Ye,';1 
R 

19. Oiscrepency Indication Space 

F 
A 
c 
I 
L 
I ... 

E 

T 

rg~::fJAf/4/?P' '"'"" ,, ,.,,,,,". m"'"'"'f ~aF "7Jl/lffifliY/ '" y 

(~~~~B' 
PA For v v m 8700 22 

Pre ... ious editions are obsolt;te. 
State Form 11BG5 (R/4·BO) 

COPY 5. TSD COPY 
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f
<6. Use EPA 1D Number 

L D 9 8 4 7 7 ....... 

1 
8.. Use EPA 1D Number 

10. Use EPA 1D Number 

Form Awroved. OMB No. 2050-0039 Explfes 9-30-91 

2. Page 1 II ~n!prmahl)n rn the shaded areas is 
not reau~ed by Federal law. but 

1 of 1 ~Y~~ law .• H and I are required by 

A. State Manilest Document Number 

INA 0280296 ,;·'· 
B. State Generator's ID .. 
C. State Transporter's ID 0079 

5 4 4 9 1-;::;-:;;-----,---,--:,--------=-::...:_::-----l 
D. Transporter's PhoneC3:;.} ~~ 

E. State Tr~sporter's ID 1~. 
F. Transporflir's Phon_,l) f _ 1.;2 n -oJf)~ 
G. State Facility's ID 

Ah£RI~~ CliEHICAL SERVICE 
420 S. COLFAX AVENUE 
GRIFFITH, lH 46319 lr ·N .Q .o ·1 -6 .J -6 ..o .2 -6 .s 

H. Facility's Phone 

(2191 924-4370 
12. Containers 

11. US DOT Description (Including Proper Shr{>ping Name, Hazard Class. and 10 Number) 
No. Type 

a. 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

WASTE PAINT RELATED MATEB.IAL 

Fl.Al-iMABLE LIQUID 'WASTE NA 1263 (t=oo.3 Foos) 0.0.4 d.m 0.0.2 .2 .0 G 

F003 
1'005 

b. 

c. 

d. 

J. Additional Descriptions for Materials Listed Above · 

t5. Special Handling Instructions and Additional Information 

K. ~ling Codes for Wastes Listed Abo'le 
·_.;., . 

~-- ·~ ~~~~~ 
'<-'c:~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed, marked, and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national govern~ent regulations . 

. 

·-,- __ · _____ .:_--: .•.• _:,:_.-·_;,; __ :.'_,j; ~ iQ) I-'Cic...J..--P-r.n_l_e_d_/T_y_p-ed_N_:a:_m_e ___ ..::_ ____________ __:I_S_ig-n-at-u-re---------------------l.'-Mo~_l_hJ.... ~~-"~-~~_J....,~-~-ar--IPJ 
_ •v 19 Drscrepancy 1ndic3tron Space 

. ;~: ~~~:; '•. 0 ~ 
...... -~ .\~l~·:\ ~ -~ 

... ··.·~;; 'l 0...., 

Yrr:. £~ 
F 
A 
c 

I 

T 2fJ FJc11jV Owner or Operator CertdiC3tiOn/J' rece1pt of hazardous m.JtenJis cr/fl.rt=:d bjthis lmmt:_il!c~'as ~cd Item 19 

't~A?;Et?/f!:Z·p /1 I ey N!t.Jl4k 
EPA Form 8700-22 

... ·-

Previous editions are obsolete. 
State Form 11865'(R/4·88) 

COPY 5. TSD COPY 
·.·.•·- ... ~ ,·. j~·-~ '•;·_··-..:,-.--·-•.-:-: o·t.-- ••·· 
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CXXXIIXXXXXXXXXXXXXXXXXXXIXXXXXXXXXXXXIXXX) 
HAZARDOUS WASTE MANIFEST 

000100 
MANIFEST DOCUMENT NUMBER 

13865 
SHIPPER NUMBER 

Ashland Chemical Company 75845 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID t COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DAlE SHIPPED 
OR RECEIVED 

~J.~-~.:Jb-L.Le.:J 
GENERATOR/ 

IND0 54 64 909( SHIPPER Young Door company-2526 N. Western Ave.Ply.In. 1-16-81 

-IND0166214 7E 
Aah1and Chemical Company 1818 Weatern In. Ave. 

TRANSPORTER I 1 1-16-81 South Bend. In. 46613 219-233-0033 
TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 

nmol6360265 ~i~~~~ ~~f~! ~~~r~ce. 2t'L~2~~\~ocolfax STORAGE OR DIS-: .-
POSAL FACILITY .. 

TSDF TREATMENT , ,· 
; n cU ~ f§)[J\fi '£ ·~ ~ -

. STORAGE OR DIS- .. · -· ~\ G u ' I POSAL FACILITY " 
. -u ~""':l 

- WASTE INFORMATION 

NO. OF UNITS & 
r--- EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 

CONTAINER HM HAZ. (Proper .:.hipl)in'iJ Name. Ctass and 
WASTE TYPE Identification Num~er per 172.101, 172.202, 172.203 
ID' ---

10 drum~ 0001 waate,So1vent,NOS Sol-
vent,Adhesive,gum 

OT 17E Lacquer, Paint 
Flammable 

r 

....___ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

or 
NA I 
' 

OR NO LABELS (IN "Cl UNITS TOTAL RATE (Fot Carrier 
WTNOL ' QUANTITY 

REQUIRED WHEN AEQ'D Use Only) 

Gal. 550 

I 

II an AO comm0d1ly •S sp•lled on a waterway or adJO•mng land. !he rnc•dent 
must be promptly reported to the Federal go .... ernment at 1·800·424·8802 (toll 
tree) or 202-.(26·2675 \lOll ca.H). H o1her 001 Hazaroous Mater1ats are discha•oeo 
~r~~~~A ~J~'i':::~e~.~~~~~/~n. Call shipper·s telephone number or Cl'lemuec 

On "Collect on Delivery" shipments, the leiters "COO" musl appear before consignee's name or as olherwise provided in Item 430, Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

NQte-wr.t. ,,.. ra1e 11 deoenc!..,l on •alue. ''"~~"'*"' 
.,.. ~INd 10 11a-. apec:lllc:.ally In ..,lllng 11'\e aogr...O 01 
o.c..., ... I .... 01 , .... propeny. 

T ... ~ Of cMc*IOCl 'falu• of INI ptoopeny II " .. lOT 
SQKitQIIy ltai.O try 1"- lr\IPQer \0 C. r<ll ••e.-:11"9. 

·u the shipment moves between two pons by 
1 carrier by water. the law requires that the 
b1ll of lading shall state whether It is 
"earner's or shipper's weight." 

RECEIVED. sublectto the cta.ss•lc.t•ons anc~tarrffs 1n eM eel on the date of the •ssue ol th•$ 
Silt ot ~·no. lf\CI property deXnbed ~""' 1n apparent gOod Clt'der. ••cepl as noted (contents 
and con<J1t•on of contents of ~ ur\Ju10'11ml. rn.ar-..ec1. cons•oned . .and desllned a.s 
•nd•c.ated abo¥e wrucn s.a•d C&/'Tiet (the wCit'd c.arr•et be•ng understood throughOut th•s contract 
as mean.ng any pet son 01 COI'l)OrlltiOn 1n I)Osaes.5101"1 ot the proper1y under the contract) ilgrees 
to urry to •Is usu.~r p...ce of oe••""""'t' at said destinatiOn. 11 on its route. otherwise to dell¥er to 
anotner c.amer on the route to s.a•d dest•n.at•on. n '' mut!Jillly ~reed as to ~h earner ot all or 

COD Ami. S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

Sui>JeciiO S.CI•O" 7 o• I~'~• cOI"I<I•I•O"'S. •' '"''' '"''",....,' •S 10 o. O•••-ecJ ro TOTAL 
1 .... COI'It•g,_ ••II'IOuiiKOurM 01'1 IN! COI'IS•QI'IOO' ...... COI"I,•QI'IOI SNII SIQI"I 1.... CHARGES 
101;~·~.~~~~~ 1 1"101 ~tU>•• oer ... .,..., 01 '"''' ,..,.",..."' •••r.our ~.,,._,, 01 1---:F:-::A:-:E,-IG=: -Hc:Tc-C::-H,.,.,-A-::R-:G-:E::S,.,.,---
I•.,Q"'• &noel an 011'1., "'•'u• Cl'l&•o-s 

rR(I(,.I'OI PRf:Pa.<Q 
roCPOI ..... ., DOo ,1 

•·Q"I •ICI'If'OCII'() 

.. ny of. Silld propeny o-wer all or any pon•ol"'l or :W•CI route to de5tlniii10n and u to e.cn pany at 
any t•me .nteresteCI 1n all or ,any s.a•d propeny. tl"'at BYery Set""V•ce to be per1ormed hereunder 
s/'\alt be subtKtto all the bill of lad•no terms ,anCI co,d•t•ons in !he governmg crass•hc.ation on 
the dille ol sh•pment 

Stupper heteby cert,fle.s tnat he IS t,am•hiir w•th all the bill or IK!mg terms and cond1tions 1n 
the goYern.ng cra.s.s•l•c.a!lon and tne sa•d terms and condlllons are hereby agreed to by tne 
sh•P~ and accepteo tor h1msell and .,,, us1gns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition tor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNATURE 

This is to certify acceptance of the hazardous waste shipment. 

TSDF COPY 
001724 



~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZAROOUS WASTE MANIFEST 

000101 
MANIFEST DOCUMENT NUMBER 

13884 
SHIPPER NUMBER 

Ashland Chemical Company 76417 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID. COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 
DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 2-6-81 

TRANSPORTER I 1 
Ashland Chemical Company - 1818 Western In. Ave. 

~ND016621476 south Bend. In. 46613 219-233-0033 2-6-81 
TRANSPORTER I 2 
(II required) 

__ _:__ __ +-------+-----~--------------------+----, 
~~g~;~~6:'~~r_ .~16360265 American CheiZlical Service - 420 south colfax 
POSALFACILITY . ~ ~loiU· · Griffith. ·Indiana 46319 219-924-4370 
1SDF lREAlMENl -. ·- . • " & n. ~u ~=C::.- r-)) r n .. J.• = ~ 
STORAGE oR Dis- · · ·.: -- ~ \ -~ • I 2., · 1 t~ l ·Lt !.\ lir 

'. POSAL FACILITY ~ - ~ - U ~ ..J \..1 ~ 

WASTE INFORMATION 

NO' OF UNITS & .....--- EPA DESCRIPTION AND CLASSIFICATION UN • EXEMPTION FLASH POINT CHARGES 

CONTAINER HM HAZ. (Proper Shipping Name. Class and 
TYPE w .. sTE Identification Number per 172.101, 172.202, 172.203 

IP I ---
8 drunu: 

pOOl waste 1 Solvent,NOS 
Solvent,Adhesive,gum 

DOT 17.E Lacquer, Paint 
Flammable 

...____ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

or 
NA I 

OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrier 
REQUIRED WHEN REO'D WTIVOL' QUANTITY Use Only) 

Gal. 440 

II an AO commoO•ty •s SP•lled on a waterway or adJOrn•no land. ttle mc•dent 
must be promptly reported to ltle Federal government at 1·800·424·8802 (loll 
free) or 202-426·2675 (loll call). II otner DOT HazarClous Matenals are dtscharged 
~~8~~~~4 .9~'i1~~e~~'~te\l~n. call shiPPer·s telephone number or Chemrrec 

PLACARDS TENDERED 

on "Collect on Delivery" shipmenls, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Mo\.-..,..... \t\4 r.\• ~- ~_,\ Qr\ ... ,~. SI\IO(*S 
I"' ,.g..,.,_, IC 1111e ~lllc,ally In wrrllng ll'le agr..o 01 '* . .,., ........ al ,,. ptOQIII1y 

TNt ...,a ar Cleclar«< ••11.1• al the P'ooeor1Y Ia 1'1..-tttr, 
JIP«lllc.lllly ••atea by the sru~ 10 be t"ICII ••ce.dlfiCJ. 

... 

·u the 3hlpment mo"'e' between two pons tly 
a carrier by water. the law requires that the 
b•ll of lading shall state whether it is 
"earner's or stl•PPer's weight ... 

RECEIVED. S\JbJec:TtO the CIUS1hc.at1ons and tat~lls 1n eNact on the date of the rssue of u·us 
Bill of l.M:I•no rN prQPC!'I"!Y described .OO't118 1n appatent good order. ea:cepl as noted (contents 
and cond1t1on of contents ot ~ unknown), marked, cons1gned, •nd destmed a.s 
1nd1Urlec:J ~ wf'HCh s.a1d carr1er (!he word CMTler bemg understood througf\out trHs contract 
as mean1ng any person or COf""P()r.ttOn 1n !X)S-3o8S.Ston ot the property undet' the c:ontracl) agrees 
to c.arry to 1ts usU~~I pi~ or Qell't'ef'"Y at ~lid dO:Stln.attOn, 1f on 1U route. otherwtse to de+1ve-t to 
~I her c.arTier on the rQYte to s.a1d de'St1NI10t\. 11 1s mutu.al\y agreed as to each c.amer or all or 

COD Am!: S 

C.O.D. FEE 
PREPAID 0 
COLLECT 0 

~'lEIG .. T PI=IEP&10 

eot~DI •l'>e" 00• ~~ 
,:._., •. ,c .. ...:•t"O 

any or. S0111d propeny 011er an or afly pon1on ot satCI route to orstmat1on and as to ...en p.at1y at 
any ttme 1nteore:steo 1n all or any s,aid property. that every se1"111Ce to be perlormed hereunCier 
shall be subtect to au thr bill ol lad1ng terms and conditions in the governtng ctassJiic.atiOn on 
the date ol sh1pment. 

Shtpper hereby cen•hes that he is lamtltar '*llh all the brll ot taC11ng terms and condttlons 1n 

the go¥ern1ng ctasslltc.at10n ana tne S0111d terms and cond1!10ns are heretry agreed to t:ry the 
Shtp~ and accepted lor h1msetf and hts ass•ons. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNATURE 

This is to certify acceptance of the hazardous waste shipment. 

TSDF COPY 
001723 
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-G-~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

TR .. NSPORTER I 1 fr 

TRANSPORTER I 2 
(II required) 

12 DIGIT EPA ID I 

ND054649090 

ND016621476 

Ashland Chemical Company 
NAME OF CARRIER (SCAC) 

IDENTIFICATION 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

000102 
MANIFEST DOCUMENT NUMBER 

UUJ 13902 
SHIPPER NUMBER 

76907 
CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

Young Door Company 2526 N. Western Ave. 
Plvmouth. In. 46563 21~936-2~83 3-4-Jll 

Ashland Chemical Company 1818 Western Ave. 
south Beftd, Ill<- 46613 219-233-0033 3-4-81 

~-·· .. ../ 
,-or~ . 

-. T-S-OF-T-REA-TM-E-NT-+----....,-----1rAme::---r-;i:-C-&-n-C=b::--e-18-;i:-C-a--:l::--S_;_8_r_V--:i:-C-8-.-.• ~4-::2--:Q:---S-OU_..:.,tb:---CO---:lf:---ax---.-.· ___.:..+-.-•. -, .. _-.,. --~. _'· 

· =~~~c;,~g~~~~5~,. IRD01636026 ~~iffith~ Indiana '46319 · :.219-924-4370 .. :.· · · ;< :; ~ . ',-" 
... -~ 

.. ·.TSDF TREATMENT :.:. 
":STORAGE OR DIS-· 

POSAL FACILITY 

·.•·. ..... _.: 
•. ~ . . . 

··lj . 
==================================================~==== 

~! 

WASTE INFORMATION .. ·---~ 

NO. OF UNITS I. r--- EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name, Class and 

TYPE WASTE Identification Number per 172.101,172.202, 172.203 
ID I ---

~~ dru Ins 
. 

DOO waete, Solvent, NOS 
Solvent,adhesive,gum 

DOT 17~ lacquer,paint 

Flammable 

...__ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN 'C) UNITS TOTAL RATE (For Carrier 

REQUIRED WHEN REQ'O WTNOL QUANTITY Use Only) 

......., 

~ Gal. 

II an AQ commod•ly •s sptlled on a waterway or idtom•ng land. the mc•dent 
must be promplly reported to the Federal go-wernment at t-800-424.a802 (toll 
free) I?' 202-426-2675 (toll call). II Other DOT Hazardous Materials are diScharged 
~~~~~. ~~n,o,;:;,e~·:~te't'~"- call shipper's telephone number or Chemtrec 

On "Collect on Delivery" shipments. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 

PLACARDS TENDERED 
Yes 0 No 0 . 

REMIT 
C.O.D. TO: 
ADDRESS 

Hole-wr-.we ,,. rate 11 0~1 01' .,.,._.._ ahtptJ~~ott 

.,. ,.qu"-J IO 1111• ~~~~lly In Wl'l!lng !twl ~r..:J 01' 

Olc!W.:l 'IIIII.M of I he 00'0'*" 'f. 
Tn. ag,_;J 01 Oect.af~ vahA ot lhe Pf0«*"1Y •• "-teby 

aoecUIC.IIIIy Jill!" Dy lhe t/llppet 10 t:. 1'101 ••c.Mdi"'Q. 

' ~ ""' 

•If the shipment moves between two ports by 
a carrier Dy water, the law requires that the 
b•il of lading shall state whether It Is 
"earner's or Shipper's we•ght." 

RECEIVED. subtectlo the cta.ss•hc.at1ons and tat•tfs m eHect on the date ot the •ssue of th•s 
8•11 ol Ure•no. the propeny Cle3Cribeel .100¥8 •n ~PMent good Ol"der. eJ.cept .as noted (contents 
and conai!lon of conlents of ~ unki"'I''IIIT''). ~ed. consigned. and de-st•neo as 
ind•catod abOYe "lllf'hiCh sa•CJ earner (the •OI"d c.arr•er be•ng understOOd u·uooghOutlhiS contrKt 
as mun•ng .any person 01 COflX)tahOn in po.s.se:s..sion or the ptopeny under the contract) a.Qrees 
to carry to its usual place ot dell...ery at uid CI8S11Ntion. •I on •ts route, otherw•se to dehvet to 
anothet" c.amet" on the route to sa•d c:JeotH"I.It•on. II •s mutu.~lly aoteed &S to each earner of all or 

COD Amt: 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

rAEIC.,..I PAEPAIO 

eoc.~··~"oo••• 

"9'" '''"P<•..a 

o.ny of. s.a•d oroperty over an or any por!•on of s,auj route to dest•na!lon .and .as to each party .at 
any 11me •nterested •n all or any s..aid Pf"Operty. tNt every Ser'll'•ce to be per1orrned heteunder 
S'W!II be subtectto .all the bill of lad1ng terms and cond•hons in the govern1ng clns•hCihon on 
the date of srupment. · 

Sh1ppet hefeby cert•hes that he is ramll•ar w•th all the bill of 1~1ng let"ms and conditions in 
the oovernmg ctass•hc.at•on ano 1ne s..aid twms ,and conc:hlions .are hereby agreed to by the 
sh•P~ and accepted lor himself .ana his .assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous was'te shipment. 

. . ·'d:' z., )' 2/~ ;··, 
TRANSPORTER 11 SIGNATURE & DATE TRANS~TER f1 STGI'f~E & DATE (il rOQuirea) ® 

Th1s IS to cert1fy acceptance of the hazardous waste for lreatment, 
storage or diSP<I}al. .~' / 

(/. P:' /J /~· '), / .-
1
4:; - J ~_,__;; 

.....! -~ ) (// / / / _____:_ .:-.."' / -- ......-; '/ 

TSDF COPY 
001730 
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2 

HAZARDOUS WASTE MANIFEST 

000103 
MANIFEST DOCUMENT NUMBER 

GENERATOR/ 
SHIPPER ( 
TRANSPORTER I 1 

TRANSPORTER I 2 
(If required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

13913 
SHIPPER NUMBER 

Ashland Chemical Company 
NAME OF CARRIER iSCAC) CARRIER NUMBER 

IDENTIFICATION 

12...D.J.lllTEPAIDt COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

'~oung Door Company 2526 N. western Ave. 
IND05464909C_,.plvmouth In. 46563 219-936-2183 

Ashland Chemical Company 
IND01662147E South Bend, In. 46613 

American Chemical Service 
IND01636026~ Griffi~ Yndiana 46319 

WASTE INFORMATION 

1818 Western Ave. 
219-233-0033 

420 South Colfax 
219-924-4370 

NO. OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT 
CONTAINER HM HAZ. !Proper Shtpptng Name. Class and or OR NO LABELS (IN 'C) UNITS TOTAL 

TYPE WASTE Identification Number per 172.101, 172.202. 172.203 NA I REQUIRED WHEN REQ'D WTIVOL QUANTITY 
ID. f .I ---

0 drunu 0001 DII:JU::~ Waste,Solven1 Gal 1100 
NOS Solvent, adhesive, 
gum, lacquer,paint 

DATE SHIPPED 
OR RECEIVED 

4-13081 

4-13-81 

CHARGES 
RATE (For Carrier 

Use Only) 

DOT 17E 

Flammable 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

? -·· 
II an RQ commochty •s sptlled on a waterway or ad,ommg land. the •nCtdent 
must be promptly reported to the Federal government ~~ 1-800-•24·8802 (loll 
hee) or 202-42tl-267~ (~Oit call). It other DOT Hazardous Ma1erials are d•scttarged 
~~~~~~ •. ~3~t~~~e~:~lael/~n, call sttipoer's telephone number or Chemtrec 

On •Collect on Delivery" shipments. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-""'*• !he rat• II det*"'.,nl Ofl •al~. tfiiOC*"t 
., • ...aulf'eld to 1111e ll)oM:IIIGIIIy tn wtll<ng the agreeo 01' 

dlcl.,.., "N)ye ol !he ~perl1 

The IIQ"e«l 01 Oec~eG ···~ Of !"he P'f"Oi*"1J' •• "•tOy 
~tfl(;.ally lilted C.., I""' ~II)Oief 10 tie net! ··~tng. 

•If the shipment moves between two ports by 
a earner by water. the law reQuires that ttle 
bill ot ladinQ snail Slate whether It is 
"camer's or shtpper's weight." 

~ECEIVED. subtec1to the c~&s3tflcatrons W"d tatrtrs tn eHect on the date or the 1ssue ol thts 
B•ll of Uding. The property CleSCltbed ab:Jwe tn acp.renl gocx2 01'11•. e•ceot a.s noted (contents 
anc1 conOttton ot contents or ~ unknownl. mar11ec1. cona•Qned, and deahned a.s 
mdtc.ated a.Do¥e wruch SA•d carrtet !I he won:t c.arr•• ~·no unoentood throughout this contract 
as ,.,..mng any person at COtlX)ralion in po.s.se:s.s•on of the propeny undef the contract) ~rees 
10 CMT'Y to tts usu.11 place ol oett.,..,.,-y at s.atd destt~hon. tf on •IS route. othef'wnHI to delt¥er to 
ar.otner arnef or. the route to sa•d ~tu,.t1on. tt 1-s mutu.Ait'1 a,oreed u to eact"\ carT let" ol all or 

COD Amt: $ 

C.O D. FEE 
PREPAID 0 
COLLECT 0 

S..,bteclto S.CuDt' 7 "''"" cono•hOflt. '' ""' &~~•o..--• ,, •o t. de>~•••eo to TOTAL 
t""'cont•Q"- ••I "'Out r.CO\liM on tP-1<1 GOt'I!•Qt'IOI'. '""' cons•gncw tl\alt s•gn • ..,. CHARGES: 
101

~·~:.!:•:• 1'101 ~• dtll•--, 01 n•ut. ~·o,....n• _,I'IO<t.l, PI>'"'*"'\ 01 1-----:F:-:R:-:E:-1-::G-H-:T:-C-:-H-A-A--:G-:E:-:S,---
tr~rll III'ICI att o41'1e~ ta••u• cl\alges 

FREtGt--~1 PRfPAtQ 
roci'Ot .,.,.... OO• .11 
"Qtii•ICf'>«OI'(I 

any ol. sa•d property owe~ all or any pot11on ol SAtd route to desttnat•on .and a' to each ~ny .at 
any ttme •nterested tn .all or any sa•d property, tn.at ...,ery ser-v•ce 10 be performed nereunoer 
Shall be subJect to au tne btl I ot ladtng terms anct cona•ttons 1n the govtH"ntng classtltc.atton on 
the oate ot sh•pment 

Stuppet hereby certrltes that he is l&mthar w•th all the b•ll ol lading terms and condtltons m 
lhe go¥8fntng ct,a.ss•ltc.at•on ana tne s.ald terms ana conoit•ons are hereoy agreed to by tne 
sn•ooe-r and accepted lor huT,s.e11 l.nd "'' asSifiJnS 

CERTIFICATION 

This is to certify \hat \he above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

/ 

This is to certify __ acceptance of the hazardous waste shipment. 

TRANSPORTER It SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE id <equ;reO) 

This is to certify acceptance of the hazardous waste for treatment. 
storage or disposal. 

---

TSDF COPY 
001923 
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000104 
MANIFEST DOCUMENT NUMBER 

13953 
SHIPPER NUMBER 

Ashland Chemical Company 
NAME OF CARRIER iSCAC) CARRIER NUMBER 

IDENTIFICATION 

~~·=RAT: ~+-:1-';-Cli_G_IT_E_P_A_I_o_•--,-+t---:Y~O-un--g--D-OO--r--c~_M_0_PJ~W_•_Y_N_A_M_E':;-.;·~~~':;~I~::G-~-O-:-E-S_~-·A-;-:-~-E-~-EP~;-~-N-E-~-U-;-:-E-~------,.....,.---+-~~~A~:,;T~~E~S~;.\~~~V~Piil:g:.... 
sH.IPPE~ ... · _ i.·.~._;:m~o_s_4_6_4_9_0_9_"~P~l:L.::: vrn===o~u~t~h~~I~n~-~4:...::6=-=5:...::6=-=3:.___~2:..:!1:....::9:...:-~9:..:..3~6~-~2~1:,!,:8~3!__ ______ +-s_-_2....:1=---a_l_ 
~ Ashland Chemical Company 1818 Western Ave. 

5-21-81 TRAN~PORTER I 1 IND0166214 7" 'h .- " Sout Bend, In. 46613 219-233-0033 ·-.. ----·.-+-------+-=-=:...=....::.=...-=-.::::.:.:::....!--=..:.=-=--=--=:....::...==-=----=:...::....:::--=-=-:::::........!~:..:!.....------+----
l:<tAH~r"OATER I '; 
~\: reou•rno:1\ 

TSDF TREATME.NT 
STORAGE OR DIS
POSAL FACI:.ITY 
TSDF TREATMENT 
STORMlE OR DIS
POSAL ~ACILITY 

IND01636026' 
American Chemical Service 
Griffith. Indiana 46319 

--··· WASTE INFORMATION 
~.;;_..:, .. :::-.:-~';'~c:-:-;-_~---:;:.;· "· "' - -

420 South Colfax 
219-924-4370 

I 

/"' 

.. 

NO. OF UNITS & ,..-- EPA DESCRIPTION .~l'dD CU:.~;>:riCATIC,il UNo F.XEMPTION FLASH POINT CHARGES TOTAL CONTAINER HM HAZ. (Proper St·upping N3me. Cl-.3s ind or OR NO LABELS UN "Cl UNITS RAH (For Carner 
TYPE WASTE Identification Numb~r p~r 17'1. !0'?. ~·I'J..202. 172.203 NA I REQUIRED WHEN REO'D WTIVOL QUANTITY 

Use Only) 10. --- .. 

. . .... _. -- .. ' ... 
9 drums DOOl ttaste. Solvent,· NOS t ; .. ---· .. 

Gal • 10~5 
.. . 

Solvent. adhesvie, gum r. 

Lacquer, paint 
DOT 17E 

~ 

SPECIAL HANDLING INSTRUCTIONS 

CO~MENTS 

Fla!IImable 

II an RO commOd•ty •s sollted on a waterway or adto•n.ng IGr.d. the •nc•dent 
must be promptly reponeo to the Federal government at 1-800-•24-8802 (toll 
freel or 202·426·2675 t~ou call). 11 other I?OT Hazardous ~ateriats are discharged 
~~~~~ .. ~~r•;c:;:;e~:~l~\·~n. call Sh•pper·s telephone numoer or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

No••-~• ll'le ra1a 11 Oeoenc:lenl ()n w11u1. thlg~t 
.,.. tiiQu....:l 10 11111 tpecliiUIIy In •"llr•Q !hi logt-:l Of 

O.::lalliiCI •••ue Of ll'le orOQeny 
The IIQf-::1 01 CIKIW..:I •lh,ol ol \ .... l)r()Oir'1y It h ... .Oy 

-c:-:IIUIIy tlallod by lhl ti'IIPC* IO r. 1"101 IAC..:lii"Q 

... 

·u the shipment moves between two pons by 
1 carrier by water. the law reQuires that the 
bill ol lading shall state whether It Ia 
"carrier's or sh•pper's weight." 

RECEIVED. suDtectto thecla..udiGitlonS ard tat•tfs 1n eHect on the Cl.ate ol the •ssue ol th•s 
Bdt ol UCI•ng the ptOoerly descnbeellbo'llle in at)patet'll good OtO•. e~:cept u noted (contents 
AnCI cona•t•on ol c.ontl!nts ot pacll.aOeS unknown). matked. cons•gned. N~d deshned as 
•na•c.ated abOve 1Wt'IICh S.•a c.arr•et (l"e woro can•• being unCierstood throughOut th•s contract 
as rne.an•no any person tx COfl)Oration .n pos.sos.sion ot the ptoperty undef the contract) agrees 
toc.Nry to its usu.at pta=.e ol oe••""""'Y at s.a.a am11nat10n. il on 11S route, otherw•seto Clei•Yet to 
another c.an.er 01' the route to wua ~t1n.at•on. It is mutu.ally aQreecl u to e.ach Cill'ner ol all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

HlfiG.,.I PREPAID 
t'OCt'OI •nen bo• '" 
•>QI'II '' c:nf't'OK! 

il/"'y ot. 5-a•d propeny O¥er all or any pcw11on ol sa•CI route to CleStlnll•on ancl u to each pany at 
any t•me •nterested 1n i.ll or any s..•d propeny. tMI every sei"'•Ce to be DQf'lormed hereh.mom 
St\illl be Subtectto au the bill ol l.acJ•ng terms and cond•t•ons 1n the go¥erning ctass•l•catiOtl on 
the date ol sh1pment 

Stupper hereby cen•ties that he •s tamd•ar ••th all the D•ll ol lading terms and cond•t•ons in 
lhe QO.,.,n•ng ctass•IQt•on anc::J tne s.ald terms ana concht•ons 1re het"eby agreed to Dy the 
sh•Ppet' lnCI accepted tor tumsetl Ancl hiS us•ons. 

CERTIFI.CATION 

This is to certify that the above-named materials are properly 
classified, des'cribed, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE & DATE 
This is to certify ac~.t.an 
storage or cisposal. 

tXIXXXXXIXXXXXXIXXXXXXXXXXXXXXx XXXXXXXXXY, 
STYLE F-50 © LABELMASTER CHICAGO. ll 50626 

FILE COPY 001Cf21 
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HAZARDOUS WASTE MANIFEST 

000104 
MANIFEST DOCUMENT NUMBER 

13953 
SHIPPER NUMBER 

Ashland Chemical Company 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID 1 ...j, COr.o~Y NAME,J1_~1NG ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

cir-NERATOF\1 ( IND0 54 64 909.( ~YoUng Door Co. ~~26 N 21 ~=~~~~~l~je · ' 5-21-81 SHIPPER Plvmeuth In. 4656 - -- Ashland Chemical Company 1818 Western Ave. 
TR.•NSPORTER I 1 INDCj166214 7• South Bend. In. 46613 219-233-0033 5-21-81 

I ' 
TR.'INSPORTER I 2 
(II r_!'Qulted) - I 
TSIJF TR~TMENT AmeJ~ican Chemical Service 420 South Colfax r j ---!:·; 
STt)R:V3t OR·D!S- IND01636026 1 

Griffith Indiana 46319 219-924-4370 
_) :' .· ;.!(:'j 

POSAL FAClUI,Y · . 
_....!;; __..:v --

TsoF TREA TM_t~T .. -· 
STORAGE lH'. DIS- ... 
POSAL FACILITY 

- WASTE INFORMATION 

NO. OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION 

co~~~NER HM HAZ. {Proper Shipping f.~ a me. Class and 
WASTE ldenliflcation_Number per ·112.,01. 172.202. 172.203 

ID. ---
.. I _ ........ l 

9 drum! DOOl waste, Solvent:, NOS ... 
i'' 

Solvent; adhesvie, gum 
Lc.\cquer, paint 

DOT 17E 

I Flammable 
.._ 

SPECIAL HANDLING INSTRUCTIONS 

COr,.MENTS 

i UN I 
or 

NA I 

-

,.,. 
~ 

EXEMPTiON FLASH POINT CHARGES 
UNITS TOTAL 

OR NO LABELS ON •C) WTIVOL QUANTITY RATE (For Carrier 
REQUIRED WHEN REQ'D Use Only) 

i 

' 

Gal. 1045 .,· - : 

It an RQ commOCJity IS SPilled on a waterway or lelJ01n1ng land, the 1nc1dent 
must be promptly reported to lhe Federal government at 1-800·~2C·8802 (loll 
tree) or 202~2&--267~ (toll call). II other DOT Hazardous Materials are diSCharged 
~~~~ .. -~~rii~~e~it~1~t1i~n. call Shlpper·s telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
.O.DORESS 

HOI•-"""*'- tl'le liMe II O~ent Ot'l , .. uti. II'IIP~I 
.,. r~lr«< 10 ltat• a.-::.lllcany 11'1 wrlllng liM! agr...:S Of 

Oeel__, ~ of IN P'OC*'Y 
TN ..., Of CMC~ed •ah,,. or lhe OI'~Y II "-!ICY 

~IUC.t.lly ll&l.ci bJ' IM II'IIPQeJ 10 C. 1'101 aace«:JI~ 

• It the shipment moves betWeen two ports by 
a carrier by water, the law requues that the 
bill of ladmu shall state whether It Is 
"carrier's or shipper's weigh!." 

RECEIVED. sut>1ec1to the clas~uhc .. t1ons aJ,c, tanlfs 1n-eMect on ttol! dllte of the •ssue of 1h1s 
e.u or L.ad•ng. the prooeny c:tescnbeCJ !100-t~e 1n appWenl QOOd oraor. eJ.ceot u noted (contents 
ana eonc:l•t•on ol conteniS of ~ u~nown). ~ed. cons•oned, and destined as 
1nd•c.ated a.t:>o¥e wf"'ICPl s.aid CMTitw I! he wot'd earner Deing undet'3tOOCI th~oughOut th1s contract 
as rnun.ng any petson 01 corporation m po~1on of the prooeny undef the contract) agrees 
to catry to 1ts usual ptx.e of dell""""t at s.~Jd des!ln.tttOn, il on its route. otherwise to dell vet' to 
anothef can.e1 on the rOYte to S&Jd dest•n.~t•of'- If is mytu.illy ~reed a.s to oach caruer ot all or 

COD AmL S 

tSOQOV.Iufe ol Cons•gno<l 

C.O.D. FEE: 
PREPAID 0 
COlLECT 0 S 

FA[IGI-IT PR[PAtQ 
f'I(.Coiw.._OO••I 
'~"'1•\C"K"t'O 

W'ty ot. s.a•d propet1y O'Wef all 01 any pornon of s.a•d roule to dest1na11on and u to each pany at 
any time •nterested •n all or any 5-ild ptopef'1y, that every set"¥ce" to be performed hereundet' 
sNII be subiectto all the bill of lad•ng terms and cond•llons in the gow•n.ng classlllcallon on 
the date or sl•upment. 

Stupper hMeby cert1hes that he •S larruhar w•th alltne bill of lachng terms anc1 condll•ons in 
the go....,n.ng ctassllic.a;!lon and rne ~id terms and cond•tlons are heraoy agreed to by the 
stup~ and accepted tor h1msell ana nis a5s•gns 

CERTIFICATION 

This is to certify that the above-na~ed materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency I 

GENERATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous waste shipment. 

TSDF COPY 001922 



.··. 
. ;.::. 

~.,..,,...._ ....,. WWI.::tt..,VI'III.otli'4 ·' .·.,. 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. . Wisconsin Statutes 144 A 36676 v 
Please type or print clearly using ball point pe_n- press hard . 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION ; 
l. COMPANY NAME 

1
2. EPA IDENTIFICATION NO. 

, Exempt · 
4, P.O. BOX OR STREET ADDRESS 

200 SBBRIDAll SPRDIGS ROAD ~ 
5, CITY, STATE, ZIP CODE 

LA1CB GENEVA, WI 53147 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

1
6. TELEPHONE NUMBER 

. 14141248-6232 

9 .. WASTE NAME 

J/0 
-:220 PIAMMABLB LIQUID NOS 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named matfirlaiS are properly clanUied. described. packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

5910 - 49th STREET 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

KENOSHA WI 53142 1414 ~57-6222 
23. COMMENTS 

I here y er tfy hat the above named materials anct indlcateCI quantlty(ies) has (have) been accep ed 
in proper conclitlon tor transportation and I acknowledge that delivery shall be made to I he tacWty 
aesignatect as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

-': 
: ·. :. ~ ... ~:~ _:. ·1·.·· 

. ~-.--,_•: ... · ..•. ·, i': _~·\ "•.-:·:-~· -~ '. ':.~~-. · .. 

' '~ ', ~ :. '' l '• ol\ I, ' ·• , ··,, ··:.~: ~~~' .: ', j 

·: .. _-:' .. ·;,;_-

3. COMMENTS/SPECIAL INSTRUCTIONS 

Exempt small distributor 

10. US DOT 
HAZARD CLASS 

F~MMMILE 

11. US DOT 
IDENTIFICATION 

NUMBER 

1993 

15. AUTHORIZED SIGNATURE 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture f2J 
2. Liquid 

l. Solid 3. Mixture 0 
2. Liquid 

l. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

13. US EPA 14. SHIPPING 
~ASTE CODE WEIGHT (Pounds) 

DOOl 

17. DATE 
SHIPPED 

M 0 Y 
.. I ' .. 
-;t ,f-.:... 
. .. ·-·"· ···. ~/"'/ / "'T Z <":.: ;: .; .. ~ ·) 5,1/(0 /;r.;/ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

J\MERICAN CHEMICAL SERVICE 
34. P.O. BOX OR STREET ADDRESS 

35. 36. TELEPHONE NUMBER 

GRIFFITH. IN 46319 (219). 924-437 
37. COMMENTS 

Madison, Wisconsin 53707 

':• . _..· 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·8802) 

I FOR DNR USE ONLY 

, •• I,_ ... ·.,.-i·· 
- .. · .. :··.' ·, ... •. 

D 
. .... ·' 



---·:---

i. 
~ · .. 

:.1 ~I e Ut- WISCUNSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBt.H :; . f ~ 

r'.'J 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard, 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

'YONKER DIDUS'l'RIES . 
4. P.O. BOX OR STREET ADDRESS 

' 
200 SHERIDAN SPRINGS ROAD 

5. CITY, STATE, ZIP CODE 

LAKE GEI!IEVA, WI 53147 
7. NUMBER & TYPE OF 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9-80 

,2. EPA IDENTIFICATION NO. J. COMMENTS/SPECIAL INSTRUCTIONS 

Exempt Exempt art~ all distributor 

,6. TELEPHONE NUMBER 

14141248-6232 

A 36691 

10. US DOT 
11. US DOT 

12. PHYSICALSTATE 13. US EPA 14. SHIPPING IDENTIFICATION 
CONTAINER 

8. GALLONS 9~ WASTE NAME HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

2 drums 110 Flammable liquid u.o.s. Flammable 1993 I. Solid 3. Mixture~ 
2. Liquid 0001 eoo 

'• -··C I. Solid 3. Mh<ture D 
2. Liquid . 

. I. Solid J. Mlxtur.e D 
2. Liquid 

This Is to certify that the Information contained heteln Is true, accurate and complete and that the !5. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper "iJ,,, J~-A~~f'.• .. {•·q-4> 1-/1.(} 

SHIPPED 
M D y 

condition lor transportation according to the applicable regulations of the u.s. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

... 
TRANSPORTER SECTION '· 

18. COMPANY NAME r9.EPA IDENTIFICATION 

A:&C SERVXCES. IBC. NO. '0159839 
20. P.O. BOX OR STREET ADDRESS 

5910 - 49th S'l'REE'l'. 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

RENOSBA, WI Sll!i~-·· 1414 1657-6222 
23. COMMENTS 

....... 

-1-hereby.cerlll.v.thaUIIe_abo_v_e_n_amed materials and Indicate<! quanllty(losJ has (llaveJ been accepted 
In proper condillon lor transportallon and lacknowledgelhat-dellvery·shall·be·made-to·the·laclllly--
designated •• Hazardous Wute Facility. 

24. A1U~HORIZED SIGf'ojATU~?' -'/// .... I,,., t { • ,r , ................. , ·• • 

125. NAME (Print) 

ART NA'R~··• 
r~ D;~eic~~~ed 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as H,azardou" waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE .-,3o. NAME (Print) 

HAZARDOUS WASTE FACILITY 

, .. ·. . ·.,. I 

.. ·,·.· ... ,· 

NO. 
128. EPA IDENTIFICATION 

13 I. Date Acccpte<f 
M I D I y 

20'-1~ T·.SO 

·:.-.-..... 
·:-;··.-. 

' . 
.,i 

TOM FI'l'ZGER~LD 5 ~2ls4 
...... ,, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

~MERICAN CHEMICAL SER~CE 
34. P.O. BOX OR STREET ADDRESS 

f-=--=-:4=2,....,0=SOU'l'H=-'=-c=C=O.,...LP_AX ________ -r:::-,:-:;:-:=~:-:-=~~~' 
35. CITY, STATE, ZIP CODE· 36. TELEPHONE NUMBER '· 

GRIFFITH. rND 46319 12191924-4370' 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

4 7. Emergency 24 Hour Assistance Telephone Number : i 
In Wisconsin (608-266·32321 
Outside Wisconsin (800-424·8802) 

FOR DNR USE ONLY 

.·,.· :· .":'.'I 

.;·, 

1 
I . . . 
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~-: ,. . :::- - :: . ! : . .. ::.· . '~ .. :! ··- :- ~~::··. ~11 1 :;. ') v::-=:': .1--/_ ·- :·· -~·.:. !'". i :=: : ~: ~_.::~:-:: !., :=-· r i 
·: :.s :' .;·. .. =-· ·- ::. : . :- ' • ~; • .' . -:. · ·::c .J ... · ... , ~ .-:. -::· ·:,r~ · -_ ... ~ L.· ,:"': ~·~·: : ·: ~-!;:;: .... :~o 

• _.: . • • •• 4, 

-. -: ·:· 
:' -·.· EPA Form 87Cl0-22 (Rev. 9-86) DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY 

Pn!.vioo~ ~itlons are_ obsole~./ 2-/ ~ . . ~([. '}. ·- _ . _ f'AGE ,2_{gold~nrod) <;JENERATOR MAIL TO GEN~~'!'O~ S}~TE . PAGE 6 (canary) GENERATOR COPY ~ 
State Fonn 11865 / :>- /Z PAGE 3 (light green) TSD MAIL TO TSD STATE ·- PAGE 7 (white) TRANSPORTER 1 COPY 

PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

. ~ ----- ·- .. .. -- . -····· -~ . ---.... -...... .... ....... -------·..,.- ----,. - -... ·- r ~--. . tJ 



.. J -~ .:::.:. !. · ~: t:. : .~ : t '1 :. ,':'~ '· :::~: '::~3 ''::.·; . :~ 
.t ' .' t ! r::~ · , .;~ oj :...::c. t :,!:.J ~::l;i...:;· .. ~ L,· :-:.::.i~ :'.:. ·- ~r~· :.:' ·;· n~ :~ ~ . ,..~ ... ~ .: :· , :~. ~-;'::..::: v~:-, :• ,'!j:-. --'~ .:: :.~··(,-~-:: =iff · r u ~:: ~ :::i.- :.:3 ' '· 3 : -

, \ ~ ·:: - -... : .. . 
GENERATOR'S CER11RCATION: I hereby dedare that the contents of this consignment are fully and accurately described above by - -· ··- · ~ · . 
proper shipping name and ara classified, packed, mari<ed, and labeled, and are In all respects in J)!'oper condition fOf' transport by highway _ .... - .. - .. -
according to; applicable international and national government regulations. .,, -.•. ,_ . . •. _,~ . l .. -.. ··'· . · ~r, . -.-. ~- , .. n .-:;· · : · :.. ::· .. \ --J, , 

. If I am a large quantity generatOf', I certify . that I have a program In place~~~~· ;. ~~u·;;;.,:~~; to~lcit~; ~; ~a~~e · ;n:at~d ~· ~.· d~~~; have 
detennined to be economically practicable and that I have selected the practicable method of treatment, storage, Of' disposal currently available to me 
which minlmiZI!S the present and future threat to human health and the environment; OR, If I am a small quantity generatOf', I have made a good faith 
effort to · my waste generat!on and select the best waste management method that Is available to me and that I can afford. 

19. Oi~-~~~-~ ~- ·: , . , ::· ·~--~ .'" : ~ -~ : ·• 

~f . .J U'C-T-6> ·6 ··o iu ~~-
:,i ' ... . . 

PAGE 5 {light blue) 

. i 
· I" 

. ;:;.}?·,:;-:.:. 'ate Form 11865 

,_i~~t~t~~!i;;\-· .:. -.· .. -. '-.---·---··-· _.,. .... 

PAGE 6 (canary} GENERATOR COPY 
PAGE 7 {while) TRANSPORTER 1 COPY 
PAGE 8 {white) TRANSPORTER 2 COPY 

··-·, .. ... ··----,. •'"':'" ·-- ..... ......... :. ·-::.- --- ......... .... ·····--·-..-·-·? .. - ..... - .... ~----··· ·: ·-- " 
r · i ., .I ,. ~ . -~ -- 0-t ,. . ':].,0 -.... 



:-:'";-

• \ ~ - .: :.:_ ;· ._' : : :_.: ~~ '/ •: ,C :: ' : . ~ ,· !'J •1. f, ! :)f..' ': ·~ .... '' ;;-=1 ,:';.:) •: ' • :'~ . :. 7 ,: ;-.~ .. "" t • : 1 -: ~· 'T,' ,I: ;j .··:;;:) 

~ t ; ·.- r;.: _' : .. r~:--· .::. -:JJ .: : :a: ·(·" .-.:;··.··-·t.·:~ . : ~ · -: J :, ;:·::.,F-:.7:.-·;: ·:: 1 ~ .-..·:-- .. :·· .-:;- . ~ f;:';. ::'c. 

16. GENERATOR'S CERTIFICAllON: I hereby declare that the contents of this consignment are fully and accurately described above by · · ·- .. ·- ·- ·· - .. - -
. - ·proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditlon for transport by highway - ---- - . ·- .. 

according to applicable International and national government regulations. ;" ·::: '> ;··. :, ·.•• .I .-~::. ·.' ~. ·. ~~:\ ;-~ ~·::; _. ·/ ;__ .·. -: -:; ·:· ::> ' ·•C'; 1 ·: -·~ • 

. H I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
• determined to be economically practicable· and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to mlni~lze my _waste · the b6st waste management method that is available to me and that I can !fiord. 

19. Discrepancy indiCation Space .. : ~. • •-·•. · .• ·' ' '1 •· ,-
, . ; ... . .-: :. -:; ..... :- 'c--: ··:, ; n ;.:. -:.: ... . ·-

' \ . , \ ~-.• J '·· ,t. '! • .:II 

~· . 1.-

·: ~ ~ 
· .:· ;·· .; :· EPA Form 87CX>-22 (Rev. 9-86) ' .. ' ·"' ·· DISTRIBUTION: .. 1 (white) TSD MAIL TO GENERATOR 5 (light blue) TSD 
:_:_,· .-.-.· .··.' .. ::·. Pr

518
evteiouForl! em. !lit1 i1on86~5ar! .ob.solete: ·-·~-', --r-6 --r-(P_? . . . _ PAGE 2 (g.oldenrod) GENERATOR MAIL TO GEr:!EBA!9f3 ST~~- ... :~ :~ ' PAGE 6 (cana_ry) GENERATOR COPY l 

. ,rl / -' I I> PAGE 3 (l ight green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 

;\#.:-4 ____ -.......... _ ~· ·-· ... ___ -- ·-----~-~- .. -· ~AG-~ _4 .. (\ ig~t-~~n~~-~~-~ -~~ .STATE GENERATOR/ TSD MAIL TO IDEM PAG0 ( r:z,_-~N:ORTER ~~-0-= .. ... .. , .. ... --···r--· 
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· PLEASE PRINT OR TYPE (Form designed for use on elite I 12-pitch) t}pewriter.) Fomi AwrvviKJ. ·OMB No. '2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA ID No. 

1 
Manifest 

. I LD/J 0512.716 2 . ~~~N?. 
2. Page 1 l]lnformatrpn on ~rre~~ad~ area$ rs 

root re_gurred by Federal law, but 
I 

1 items D, F, H and I are requrred by 
o State law. 

3. Generator's Name and Mailing Address 

ZARtO INDUSTRIAL FI~ISHES, INC 
3115 W. 3£TH STREET 

4. 6e";1J,J;~~~!l ~12-!XXXX -927-8570 

A. State Manifest Document Number 

·· INA . n 1 7 s 7 ·~ 1 . 
B. ,Sta\e ~tCf's_ID ·;,·~t •:.;,: ::. ·r.'•' _, :,:_ 
·~r-::;,;..-~ -\.tr·=-. .-l-· .... , .,o:-_~~:..._. ·c-::·,~.::.·:--:-:;, •• ·-! .. •• 

-·._ _,.~ 

Q) 

= 
5- _.Transporter 1 Company Name 

1
6. Use EPA 10 Number . 

MR.· FRANK, INC. • ll-DQ695-06160. 
C._ S_!ate ~1<lr<!porter'5 _1~J N9 50 5-,.0 0 0 0- 2 1 
D. Jransporter'~_Phone ·3 n-.. 59 6.;. :s 3 7 

'C 
c::: 
1'0 --.s::. 
!1: 
c::: 

> 
al :s 
lO 
lO ,... 
lO 

I 
(") 
o:t 
N ..... ,.... 
(") 

-..._ 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

M~E RICAN CHEMICAL St::R'!I CE 
~20 S. COLFAX AVE. 
GR!FfiTH,.--It~ lt6319 

1
8.. Use EPA ID Number 

10. Use EPA ID Number 

11. US DOT Description (Including PropetShi{:J)ing Name• Hazard Class, and ID Nlrnber) 

G a HASTe l'Al tiT RELATED ~-!ATE Rl f,L 

E.StateTransporter'siD .. ,·· -· .•::•':':,;,;..,·.,. 

G. State Facility's ID ,, · ·~· · . -~ .. ---~=--··-~..:. -J. 

.. 9180S90002 
H. Facility's Phone 

... · .· . 

219-924-l+370 
12. Containel'l! 13. 

Total 
Quantity 

14 . 
Unit 

Wl/Vol. 

l 
Waste No. 

No. 

001 E MA 1253 FLAMMABLE LIO-~ID TT . G ·oool.·.····· 
N .o 0'·~2···'0C ~ kb-.-------------------------------------------------------4------r---~~--~~~~----+-~~~---4 A .·"Ji_-_!L:-·-: ·:-3. !~ i I 
T , .. _. .~.'f" l__~ "":-.;J.:;.= ;.:..:t·: 
0 '· • . .. 
R ~----------~~------------------------------------------~~----t----r----------+----4--------~~ c. ... . . 

. -: .... {J' 
d. 

-. ...;; .. · 

. ~ . :;_~:.~·~;;_~-~:--:(;:- :·· i 

. ;·,_c .~r ~~.;. ·~ .· -· · _. 

J._~ _eescc~ toc tkt:~~·~ :·t-i·£.tc'~>\~ .:-::_;.;;;,_:,q;•_;·~!t ;~,:~·~/' _;~~~: ~~~2:~};,~~-:~~~;~~,~S~.;-;~-
<:.~;~:-{;}·.~;~ l r_~<~l·H:~-7~ :S o7 V~N! :~.~~J D . P A_ I NI::~ ~;:.:;:_ ~·;:_ ~~,1.'':~~:/ ~ 0n::?.,_,~~ :~- ,s_~:;~~ , ~ ~:: ;.: ~~:· ~~:0o-;:, ~ .. 
15. Special Handling Instructions and Addrtionallnlormation 

· .. -. . : . : ~ .. 
-~· •. 

SN co 
.CilN e ... 
c:::O 
0 N 16. GENERATOR'S CERTlRCATlON: I hereby declare that the contents ol this consignment are fully and accurately described above by -- ..... .!:: 0 proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway > CXl according to applicable International and national government regulalrons. . ·.:. . · Jjco _ o:t H 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have 
0 

N determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me Z 
Q) "" which minimizes the present and future threat to human health and the envrronment; OR, il I am a small quantity generator, I' have made a good faith .!:! 

0 
effort to minimize my waste generation and select the best waste management method that is available t~ me and that 1 can alford. )> 

::::: 0 . f>rinted!Typed Name _ . . .1 Srgnatutj -, ji (/ ' - · ·Date 
oro JUDITH·s·: C';JDDHJS - :.-.:~ ----~~~ --~;<J.-<LtJW~~..:)·rr·~'!hl~~ 1:e: -; · 
~iii T 17. Transporter 1 Acknowledgement of Receipt of Materials - v "' O 
.!!! a; ~ T !~ i ~;;::::r:~HAW ISYJW.~·'·:·--r .. d,/~~ '~~!h~ ~ 1:e: ~ 
1'0 Q) 0 18. Transporter 2 Acknowledgement of Receipt of Materials (J1 

• 0 en A = c:: 1 ~nted!Typed Name . I SYJna_lure Date -...JU) 
~& ~ l~!hl~l~ m ~ ~~1-9-.-D-~--~----~Ind~Ca~fion~Sp~ac--e----------------------~---L--,-,--------------------------------------_J~:_J_~_l~~~ 
-~ .\. o_ 
Q)('Q 
lf)c::: 
m.Q 
o-
-=~ 

F 
A 
c 
I 

L -~ ~ 
! ~ ~~20~·=Fiac~i~lit~yi.Ow:~n~er:~or:()per~~~~nt~o=r:~C=e~rl=rfi~ca;t;io~n~o=l r~c~ce~•P~t~o:f:h~nz:a~r~;~==m=n=te=ri=al~s ~c:ov~e~re~~:~:t~ttS, ~:m~p=n•=fe~s=t e;x;c~e~~~~ ).~:s:no~t;ed~=lt=em==1;9.==================~~==~~=~~}-/ 

Printed/Typ\-j)\) N' F(9e 1 sqn~"N A#f~Z _/ O rf!h(r:::> 1 '626 j~ 
EPA Form 8700-22 (Rev. 9-86) 

'·Previous editions are obsolete. 
DIS'rRI[)UTION: PAGE 1 (white) TSD MAIL TO GENERATOR V 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (li(thl green) TSD MAIL TO TSD STATE 

PAGE 5 (light hl11e) TSD COPY 
PAGE 6 (cnnery) GENERATOR COI'Y 
PACE 7 (white) TRANSPOnTER 1 COPY 
PAGE (l twhllcJ TftAtiSI'ORlEfi 2 COrY I ~-Stale Form 11!l65 ~ ')_)-\C. \ b ~ ("'? PAGE 4 (I1Qill Plllh) OUT OF STATE GENERATOR!TSD MAIL TO IDEM 

file:///tASl-E


.~ . .. . . ; 

~- , ~ .. ~:f' : ,· .;·-.. ~') .... ·. ··.~ ;_. 
:, : '"'\ .~ 1 ' • • I • I • • - ' • : • . -: •• ~ 'l.; -. ~~: ~f.:'~ ;-.. -. t: J ; • • 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -
··- proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition lor transport by highway ---- . ..... . 

according to applicable International and national government regulations. :;_'· · ~ , .. . :. '· ... . ,·_.· .. -; ,;· .. : . · .. · .. , . . 

II I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
'· determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and lu1ure threat to human health and the environment; OR, II I am a small quantity generator, I have made a good faith 
eNort to minimize my waste generation and select the best waste management method th'!t is available to me and that I can aNord. 

'I • •• :! 

.· 
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·' 

... ... .. --.c·-EPA Form 87Q0-22 (Rev. g-86) ' ' DISTRIBUTION: PAGE 1 (white) TSD MAIL TO .GENERATOR ., PAGE 5 (l ight blue) TSD COPY . , 
...... · .' : ---~s e!litions are obsolete< ... .' -~ _ _ J5 ·---_ · .. PAGE .~ (golde')~Od) GENERATOR MAIL TO GENEf3ATQ~_S"!:~T~ - - :_~ · ~PAGE 6_!~anary) GENERATOR COPY ' 

•. · . .• . '- -. 11865 . , PAGE 3 (light green) TSO MAIL TO TSO STATE PAGE 7 (white) TRANSPORTER 1 COPY 
0: :· ~- :·.;.; -.~ \ . ,-.'.-:<·-~:--.,':·:_ -;) 1 2._ ~ l 5 Q PAGE 4 (light pink) OUT OF STATE GENERATOR/TSO MAIL TO IOEM PAGf. 8 \w~i te! n;~N.S_PORTER 2 COPY 

~~~y::)(~~ ·;:fi~~;;~:- ·' ----·-· ... ~-~ -- ·---- .. - --~- ----- -~ --r.-·- -- ·----- ·-. ___ ...... -· \.) _)_2 _ J_ _.., i . . ·. -
.. 



-~- .. _r-:,. 

... ··. 

-·:: ... _ 

-~---- ~---~ 
~ :.-. ·--:~.; 
• .-~_--:: -~~: ·.= 

~: .. : • ... 

... :-;-:-..: 

' 

. · ._-, 
'.-:• 

-,""' 

· .. '· 

.-·. 

II 

Divis1on of Land Pollution Control- Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

:.:<--..... ::....:.:::.>. 

DO NOT~~RITE IN THIS SPACE 
\, ~/)''\' . 

Please pnnt or type.· (Form designed for use on elite (12-pitch) typewritgr) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

Document No. 
2. Page 1 of Information in the shaded areas 

N 

E 
R 
A 

T 

0 
R 

T 
A 
A 

" 

is not required by Federal law 
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d. 

J. Additional Descriptions tor Matenals L1sted Above .··• K. Handltng Codes for Wastes Listed Above 

.. ~ ... 

.·: -~-

15. Spec•al Handling Instructions and Additional Information 

,6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipp.ng name and are 
classihed. packed, marked. and labeled. and are 1n all respects in proper condition for transport by h•ghway according to applicable International and nat•onal 
government regulations. 
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TO BE COMP~~TED BY 
WASTE GENERATOR 

I 
tfompany Name) 

L_l t.LS I 0 !;' 
Cily 

Hauler Name 

STATE OF IlliNOIS 
ENVIRONMEN-TAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address 

_I/..J,JpCJJS 
State . Zip 

0393694 
~------;-

Authorizalion Number 2 9 / 6._~--;,/ 
e I l 

O.J//tL30003G 
• ..,..---GenmtDrNumber--~ 

' WASTE HAULER($) . /A/./) .. 
5!11/c Roll/) /$0, SWHRegistrationNumber1::zc2!91.£/li~~ 

l{ 4 1- !J?ttf?J 0 ~-I .u /) /Alt/4 ·, .lJV 0 CJV:F B+ Y&i 
S.W.H. Registration Number ______ _ 

~ 32 38 Hauler Address 

D~TINATION DISPOSAL STORAGE OR TREATMENT SITE 
:· 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: -~S'~c--'-r-'CA..:::..:::....+-f?_._S_o_L_v_;tc::::-::..:.:vt;__:_ __ WASTE PHASE: _ _:/._____:./_~..!..-.::/ U~/..:.:0::_' ----
(l•qu•d. Gaseous. Solid) 

·-: 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . ~ .. ,. 

SHIPPING DESCRIPTION: . . . •, HAZARD CLASS: ~ 

___ __;.D,ev .tH. {JF ,Q (-o. e ~I vr' n Ti· )~ L ftJvtf.f 4 f3L c:_ · wEIGltlrOR .:) . ,-: r( LO / ' 
_..::_.;.:...:;.;;___.:... __ '---'---T1 --+. - D.O. T. USE 1 74? TONS (wcle one) 

\ 

WEIGHT FOR LE.P.A USE MUST BE ~<=t~ --· - n uR.uM .r 
QUANTITY OF WASTE DELIVERED: __ / ________ _ 

-47 52 

~•r;>leOne) 
z-cu Yos. .5So 

--,J-CONVERTED TO CU. YDS. OR GAL T u v 

METHOD OF SHIPMENT (C•rcle One) ~ TANK TRUCK OPEN TRUCK ' OTHER (Specify) ____________ _ 

THIS IS TO CERTifY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSifiED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS ltj_PROPER CONDITION fOR TRA~IS?ORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. . , 

WASTE HAULER ~- .... 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND ,QUANTITY HAS BEE_~ ~CCEPTEil IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED .·,·' .·· . . . ,• . ..~ 

/' /// . ......----· / . ), :l / -::...-I 
-<-::--~ ~/-::. / .. -~/.::;/ , DA1E __:__j ~_j .-:.__ • 

5• 59.1'. 
(\) 

(Authorized Signature) 

DATE_:__} _j 1 . (2)---------:---------
(Authomej Signature) 

HAZARDOUS WASTE SUBJECT TO fEE YES __ v NQ __ 

... 

IN ILLINOIS 217 I 782 3637 '24 HOUn EMEnGENCY AND SPI OUTSIDE ILLINOIS. 800 ( 414 R;;n? 

DISTRibUTION. PART l GUH.RAIOR PART· 2 I[PA P,\RT 3 SITE PART· 6 GENERATOR 
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........ 

..... · 

TO BE COMPLeTED BY 
WASTE GENERATOR 

(Compa7y Nam 

Htll :'>I~~ 
Ctly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 -

SPECIAL WASTE HAULING MANIFEST 

Address 

Il/1noLS 
Slate 

0383695 
I 

Aulhorizalton Number ..J: _.!Z._ _!._ .f?.__ S "'/ 
, e lJ 

fl-2 _j_ _/__,g. :J (} () _Q 3 _£ 
14 Generator Number 2• 

I AJD. · 
S.W.H. Regtslralion Number 0 CY1 tf ~ J ..l ft: 

Y63i 3 2
l 

3
' V l Hj!jJier Address T _1 D...- ~c...r·•~o 1 ¥\a.-ta..,rlc.... 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

{t;;-;e.r• /UL I] c~ C! 'l] I(!_ a / J; r VI e_e..-_ ____:1ic:_d_C_> _s_· . ~C_1 o_l_>:._e-_Ly._J----".J....:..v...:.::.<9_.:.• 
(Facihty Name) Address 

6r'FE'rh Ind/4..11c.._ 
c~ ~~ 

S.W.H. Reg•strat10n Number ______ --4--

---
32 )8 

I 

7 ;.?cy9o!2_ 
39 ---s;ie"Number----;;; 

,-- I/I;Q0J(a3&0rf\ 
TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: __ ,s-=-· c._:__'f'_O--+-P--~-o---'-(_v_c..._n_T __ _ WASTE PHASE: ____ L.7.t-tCjr.::=:V;;-.:.I_d...:::::;::-:-::------
(LHfu';d, Gaseous, Sohd) 

THE SPECIAL WASTE !li~~~ORT£0 UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS,IFICATION NDICATED IMMEDIATELY BELOW 

SHIPPING DESC,!lJPTION: HAZARD CLASS: . . •. 

Dru~.S or-_,~~ r?.u. rJ ~a /venT 1-L"-~~ ,..~ c- b { <Z- > , _q.~Y~{EOR.--=-=-=/='"'3-:--::-:G"'"':· .:--:,:-'-7'i1c--:: ... ,-,. c-2cle one) 

~ ~--;' 
WEIGHT FOR LE.PA tJ'SE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _____ _ 

4-7 Y1 

METHOD OF SHIPMENT (Circle One) ~ OTHER (Spwfy) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPER 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMUl 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 3 /J 0 j r 1 

WASTE HAULER 

KED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

I 

/ 

-- ~.: 

j 

i 

/ 

I HEREBY CERTIF~ IHAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION A~ 

INO~CATED .: ~ f;L_'d. ' 1 ......-:- ~----'"" ~ :J I 

(t) ·.·./JIJ .A ~ :. DATE _:::_j ·'>:~ ~-
(Authorized Signature) '' 59 

(2)-·---------:-------
(Aulhorized S•gnalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE:__j ~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 
/ 

COMMENTSORSPEC~LINSIRUCTIONS_~~~~~~~~~-~~~~~~~~~--------------------

UI)'Y\ v eo) -r o 

IN ILLINOIS 217 I 782 3637 '24 H0Uf1 EMEf1GEfiCY AND SPILL ASSISTANCE NUf.ICERS' OUISIDE ILLINOIS 800 I 414 SS02 

OISIRIBUIION PARI· I GENERATOR PARI· 2 IEPA PARI· 3 Sill PART· 4 HAULER PARI· 5 IEPA PART 6 GENERATOR 

SITE COPY- PART 3 
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TO Be COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 0393696 ,-------; 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number _f. __j_ _j ~ _[-"/ 

I J ;company Name) 

Htil·"tcl~ 
City 

Hauler Name 

I ~ 0 r: c ~' c. I 
Address 

TIII~1DI.i 
State 

C ._L_ WAST~~AULER(S\ 

01 c..._ r-e. ((oCt-d.. 

' 8 I) 

bo I~.>... 
Zip 

S.W.H. Registration Number ______ _ 

/i:,3Y~ l~ - Jl 

J:C.C.. II'Yi). c. r. (.71/ ._;, 
s_w_H_ Registration Number 0 Qj_(_!2_od L 

Hauler Name Hauler Address - Jl 38 -.· 

------------------------------------~D~E~ST~IN~A~TIO~N~~D~I~:O~~~L~S~TO:AA~G~E~O~R~TR~E~AT~M~EN~T~S~IT~E~<·,--------------------------------, 
4 

A(f[I21CAAJ CI/[;111~-AL5CeVIC[ L/:;-u S. Cofr:~~t-1-)~~ 
- (facility Name) 

Gr, r=- P-1 +H-
Address 

~ I tjl -_-,,) ._, 
----ri'\01~11~ p 6 ........ 

--~~~S-tat-e--~--- --~Z~ip-~~ 
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE"'"'' Sc_ rcc p J o 1/ I' 11'7- (lJ (7 w•m '""'· 

THE ~ECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATELY BELOW: 

(liquid, Gas.:ous. Solid) 

SHIPPING DESCRIPTION: , HAZARD CLASS: 

D:ru .11 s of~- Sc.. V'(l F ~o I ve J,-r-_.--__ [_ .• _;_14'..:,-· --_. lh-fv1--'----.,---'-'~'-'--~,..-...::.b...:...:·_f~_o ......;___:_____-: WEIGHT FOR ._3'-1 7 Lj~ _- .(d 
D.OJ. USE TONS (circle one) 

-~ 

WEIGHT FOR IEP.A. USE MUST BE ~~?<~~~~ 2~~- \:C.:- / 
CONVERTED TO CU. YOS. OR GAL QUANTITY Of WASTE DELIVERED:-.,----,--~ _/_5':-~ 

METHOD OF SHIPMENT (Circle One) GO TANK TRUCK OPEN TRUCK OTHER (Specify) , < / 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED.-PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HERE'6AG~1 AN[~RTIFY THE ABOVE WRIITEN INFORMATION 

OAT~ 

WASTE HAULER 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

lllc( I (a ~r11a1 
(Authorized S1gnature) 

-, 
/ 

~-------·· 

. HAZARDOUS WASTE SUBJECT TO FEE YES____ NO--

1 HEREBY CERTI~ ~;~~-AJ..jiASTE_ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ' Z-'1_ If I 
~ DATE -_ _j_~ __ 

(Authorized Signature) 6() 05 

IN ILLINOIS: 217 I 782-3637 '2~ HOUR EMERGENCY ~HD ~PILL ASSI>TAHCE HUMGCRS' OUISIDE ILLINOIS. 800 I 424 8802 

._._\>\ DISTRIBUIION . PARI I GENERA lOR ·.·)\ PART- 2 !EPA PART 3 SIIE PARI 4 HAULER PART- 5 I[PA PARI- 6 GENERAl OR 

SITE COPY • PART 3 
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-::· 

._ ....... · 

... ·. 

.·:-...; 
.. -·. 

:· . . · 

·-·. 

~·~·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Ha~ler Name 

Hauler Name 

- STATEOF.Il~INOIS ~-·. ~ ~ 
ENVIRONMENTAL PROTECTION AGENCY 0 ·. of'J \ J/ 
DIVISION OF LAND.POLLUTION CONTROL ~/ f,;fl 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 0 1::/ , .. . 
(217) 782-6760 - \ 

SPECIAL WASTE HAULING MANIFEST . 'j /c j / _jr· _ lhonzat1on Number ___ _ (:;1 _ _ 
· e 1 . 

I _r-0 · f'=" e.v1 (._ / L a.YlC . . . 

_ /' Address I _Q _3 _j__j_ ;;< 1_ () ~ _a_'.3.£ 
..L / I r"l !) I .$- - lc 0 I fo ;;:,.. " Generator Number 2< • 

393697 ,------

State Zip 

, , _I WASTE HAULE"f(S) 

~f(LTC2. l(oc.__d. 
V I 

y .J -~-·;: ·r_ ~- S.W.H. Registration Number 
q.. ijicJif\JI~r$-!J!Ye~ ;... i"\U I o. f1Ci,. l ~,_:.q 3 """"25"---- -Ji 

.IC!.t!_ /fo'/), .. 

S.W.H. Registration Number!)_() Y f ·/:..< J--~ l/ 
32 J8 Hauler Address 

DESTINAliON DISPOSAL STORAGE OR TREATMENT SITE 

a ... Jr"oQ.Y"'tC...O...Il tht2tt\l:..':._/ Sc('vl(t2 LJ.~ S>;. Co/ FA/ A./G·, 
,r-: (Facility Name\ - Address // 
r:' i"'l tc t= If I, _j_ n ci I t'(./10...- .J f':; 1../- ....,--

City State Zip __.1-M)_ c:' 1 I "! (: CJ,..? r; s-: 
TO BE COMPLETED BY 
WASTE GENERATOR (-~ Y'6 j.J s ~\ I v (? I'"] -I-

WASTE NAME: __ ....,/_'-___ '-..,<------------- Lte;u;d 
WASTE PHASE:---~+-' ~::----::-:-----

(liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD'CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: HAZARD CLASS: 

G? , D ru~~-S·{)r--j( o··-li.J. Sv /,:;e ~1 +;. . ,l-f.f--{'1,1;fc:trb I.e, , 
. - TONS (circle one) 

WEIGHTFOR : ~ I 7¥-
D.Q.T.USC'<' I · ··.· , 

WE:IGHT fOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

s bR-u ftl-.f 
QUANTITY OF WASTE DELIVERED._._

7 
-----~,-

--~3-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Spee~ly) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBEO...PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRAI'lSPORTATION 
IN ACCORDANCE WIIH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . , 

(Authorized S1gnatureY ~ 

WASTE HAULER 

. ~/ .---' 
··.~ y .· \ .. 

·oc ' . . .,-;~ ;~-,.. 

··.) ·! 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACtEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1)~~ 
(Authorized S1gnature) 

(2)------:-:-~--:-~-:---:------
(Authorized S1gnature) 

DISPOSAl. DRAGE, OR TREATMENT FACILITY' 

DATE ~_j ··cu· -~ 
~4 59 

DATE__f __j 
''I 

\.. HAZARDOUS WASTE SUBJECT TO FEE 

~ERTIFY lHATT)ij ABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

·'?i'•u ll& 
(Authorized 

COMMENTSOR~EGALINSTRUCTWNi ___ ·~~~~~~~~~~u~~~~-~~~~1 ~~~~~C~)C~-c~~~~)~~~)~dul~--~---------------
9 J I~ l-a1 ?f''1U.· ·' To /1~ 1'. c l 

IN ILLINOIS. 217 I 782-3637 '2·1 HOUR EMEnGENCY AND :PILL ASSISTANCE NUMBEnS' OUISIDE ILLINOIS 800 I 424-8802 

DISTRIBUTION PART· 1 GENERATOR PARI· 2 IEPA PART· 3 SITE PART · 4 HAULER PART 5 IEPA PARI · 6 GENfRATOR 

SITE COPY -PART 3 

00.08 75 



,·_.:· 

··_:::'.··. 

._:_:. : .. 

· .. :.:' 

•. ~--·· 

~-. ·: 

- .. 

TO BE COMFtETED BY 
WASTE GENERATOR 

/ J ~- (Company Name) 

If I I sIde.. 

•-- (facility Name) 
, (:('IF/ IT J-1 ' 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

......... · 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_ Address 

....L I I II/ (l I .j-. 
State 

0393698 ~-~ ··.-.""':·'!"---... ::~. 1 - - - -- -

/A~I 1Ialio~Number_2__f_{ _f_S" 'l' 
' -· •) ?{ 8 I) 

- _./ ./tf2-. 

_{)_ J _i__j_2 :J,:Q () 0 3 G 
" - GeneratorNumber--~ 

(, £2 WASTE HAULER(S) / . , . _ 
-JT~t le. 1\:&CJ..~ -- ; I • ./ __) _; / -'\ 

Vc._/y,-, .. ~'aulerAddre~ ..J,. r. ·,1/-;fq S.W.H.Registratiorr1iumber2;"'" ___ ~.:_ 31 
:' "'-- r .j o· --~-~- (,! I ' ( /,'/ ....._ "/ 1_, - -..I r /) /) I -' ' "' . . ./ .......... _... _/.., ~ c . /t .... (,.', 

' /} (~ 0 J-- t/..f/.< (/ 
-------;-;:-;-:-:-;-:;-:~:------- S.W.H. Registration Number_._· ::.:._c:::._ __ ·_ !__ 

Hauler Address 32 38 

State Zip 

S'c.f(AP ja/vcnY-wAsTE NAME: _ __::::__;:;_;__;__:;__::_ ___ __;_ ___ _;__ __ WASTE PHASE: __ I._/-+--J-:-:-c-U-:-:-;;/ :-C!..._/_----::-:~--
(liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

S~IPPING DESCRIP{ION: I / . . HAZARD CLASS 

._O!(u.N'S .J.trr.._ ·J,; _j~ !lf'fJ_ -t- (-j~,t>1-·r:ir< h./C?- WEIGHTFOR 
_ D.O. T. USE : 

~o.7s-O _-
1 -~, TPNS(circleone) 

. . ~ . f ~""·· -, I 

WEIGHT FOR LLP.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

,.,- /_)~' () -
QUANTITY OF WASTE DELIVERED:.:::::!__ __ I'- V #1 ~-

---------~-~OUS. (Circle.Qqe~ 
2 CU. YOS. (?'. I~ 

r --

47 l2 --l)-

METHDD OF SHIPMENT (C~rcle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR1RANSPORTATION, 
IN ~COROANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION:. _ -, _ 

I HE~ BY AGREE T:;:D CEAY THE ABOVE WRITTEN INFORMATION 

. •oATE: If' ;J!; '[I 
.~I i .. 

WASl£ HAULER -. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

. ~-
..... )/ -z_5, ?/ 

DATE _ _j _-:_) 
54 !19 

DATE___)_} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

THAT THE ABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
NO~ 

DATEj_)_J __:]_!] SS,j t._ ;r; ' 

COMMENTS OR SPECIAL INSTRUCTIONS------------,-----------------------------

IN ILLINOIS 217 I 782 3637 '24 HCUn WEnGEHCY AHO ~PILL ASSISTA:ICE hUMO(nSo OUISIDE ILLINOIS. 8GO /424 8302 

OISlRIBUIION PARI- l GENERA lOR PARI 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERAl OR 

o f\J f.Jo uz 1 1/ =4'-1 t:r·r--t 
1 z__j,. ~IJ,E C, OPY- PART 3 To f tL. iL T- G:;, <,tc.i..( .... 1 ,/ 

000876 



.. -~~ ~ '-'.:. 
"-·· 

'•· 
~-:_· ... 

.r_. 

."•:· 

I' 

TO BE COMPLETED BY 
WASTE GENERATOR 

2 I , J r,_'--\- Q (\ Q... I !)(l 

-(stArrdF'ICu~ lls -~-J/3t fj~ JJad · ·.- ·. ·: 
ENJ;ON~ENTAL liON AGENCY/ 

0 ·-· . /If - -0 4 8 2 44 I 
DIVISION OF LA D POLLUTION CONTROL -,------ 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 r' ,.-
(217) 782-6760 "ulhOI<IJIIOO IJumber .:z -:;;,-L ~ l.. £ 

SPECIAL WASTE HAULING MANIFEST ,... ,.· . I R ~/ I) 

llo F.: 'l;,,L La "e _ _!:/.!/~,;."ifQ_rLL j .if~1f!ifJLzn, 0~~+. 
-r // / I :'-' \l 
.£......//I Ill tJ kll /(., ;J... :! · J 

os-Siale · Zrp ----"EPANumber---;-:-.--

I,\ 

WASTE HAULER($) ·. I 
,/r • 

~ ~ J ~o fcvic.. O(._ S.W H. Registration Number ____ _:_:.____;_ 
\ 1 l Hauter Mdress T J · 25 Jl 

v()..... fC\.._v-' $ o J 1'\ \4 ,.., r..__EiJ..~3..U_L ------------... I . ' 1/ to ?. r ~ . . Phone Number • . ..-r . EPA Number . • ·. -· .. , ' · .· ,.._,..,, ..L-C!.e.. lA/./}, -_.,_. .~..,L./ 
-··· ;.-. . _ f ·. j S.W.H. Registration Number -{J-O....'i-J.!£.2~2 

1-HarAer Name \. :: ( :auter Address ::_ __ j } t/( f)/~ / . . . · _·. _ 
1 

; , ~ ;( ~ 38-
. . · - .. . . ----;-EPA"'Nimitr~-zT.0 

lO BE COMP~ElED BY , 
'wAST(GENEllAlOR 

wAsTE PHASE·_-__ , -----"'L=-.;.1-;c.rt_,v~'~;:-:. J.=:..,~::-:-~---
rt~quid. Gaseous. Sol1d) lHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST I OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDrATEL Y BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS: 

I U!V 177 7 __!0n.S:: 
!\r'u,IJ ~ -lr((<_o5'~ ve?1T fl<'rnwctile. -ti'No;-r:JAN;;miler=- EPAHWN"mber 

fJ- r --~ WEIGHT FOR LE.P.A USE MUST BE J ,-\ /) U/A £__ ( 1 GALLQNS (Crrcle Q.r!.I:.J-
~~GtTu~~R -L/_,0"-'r:'-'-?--'y ___ '-_iUNsfc (ir rete one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: T ___f_dj_(__/.:::L::; 52 2 to. r OS .....:ld::J.:. 

METHOD OF SHIPMENT (Circle ~ie) (DRUMS Lfr TANK TRUCK OPEN TRUCK OTHER ISpec1ly) ---------------
NumDer 

THIS :S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORT4f)ON AND I EPA. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN ltlFORMATION -_&; d 4'..(4('.< <"!) 
.?:::;.;> (t.L•Ihf)rrzea S•gn~ture) 

DATE 
7 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRrBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CO~IOITION FOR TRANSPORT AND I ACKNCIVLEO~t 
THE DESTINATION AS INDICATED 

53 

D~ IE _J ..L <:!1} ..£. ~ 
5.S 5' 

;m_j _j 121 _________ ~~~~~--.-~--------
(Aulnorrzeo Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" H~Zi.RDOUS WASTf SUBJEC! !G cEE 'rES __ _ :-.0 

1 HEREB'i CERTrFY THAT ThBOVE·DESCRrBED "ff<STE MJO :~IOrCATED O~A~IIITY H~S BEE:I ACCEPTCD :.r THE SITE SPECIFIED t.aovE. 

t. ~_/- . 4-1 ,, A & t·.< J1Ar(!:::; }_ _} 
--: -'J I J 

o:.rE __2. ~ _ 
; Jc,v 

1 Y (Aur!)_0zedS,gnarure) • 

!· Co:.-.r.IEIITS OP. SPECIAL rNSTRUCTIOtiS _.-. 

I" IN ILL>NOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

1
----......, DISTRIBUTION· PART- I GENERATOR PART- 21EPA PART- 3 SITE PART ·~HAULER PART · 5 tEPA 

SITE COPY • PART 3 

0() 

OUTSIDE ILLINOIS 800! ~2~-8802 or 20< I ~26-2G 

PART 6 ·GENERATOR 

Ou3G21 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL -------

1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

21 (Jr,:./ tl /J(' TIJC' IS 0 r-c e~c I iu ,u;-, 
' Address~ 1 

Ll3_j_~_3-~L]Q._,$_G 
TA 1 • GeneraiQr Number 2• 

_..-,-

Ctly 
2' 1/;Jll I 5 

_..-
1 Slale ' 

t_,. /t;z_ 
Ztp ----EPANu;;;;er-----

WASTE -~AULER(S~ 
. <1,1 

r ~ . f'~ ({ . J ) f r·.' , ftt ,:;~A~:i~:- ~ nd ~ ;,1 (~ ~j1_~3ht 
S.W.H. Regtslralion Number ______ _ 

25 31 

Hauler Name .·•· 

SHIPPING DESCRIPTION: 

. {_/b J y J · , Pnone Number!; 

Hauler Address 

HAZARD CLASS. ' . l 
-.~'-\ _ .• _': • I ;u_ I l.!;_j __£"· .... ~,_(_-\ 

' -\• 

D '(';)1'1 ( (~~ oN, i i ~) - .• /,) (' i i+ (- /;-, :\,) ~t c11e.... -~UN or NA --;;;;,oer EPA HW Numoer 

WEIGHT FOR (J c'LiiS) ~ " WEIGHT FOR I.E PA USE MUST BE QUANTITY OF WASTE DELIVERED: _51_ .D._("_() 17 LS_ 1'. GALLONS (Circle Ont) 

o or. uSE / J I () ToNs (circle one) CONVERTED TO. CU. YOS. OR GAL. 47 52 I) 
2 CUYDS: ~ 

METHOD OF SHIPMENT (Ctrcle One) (DRUMS ;j) .. ~ 
TANK TRUCK OPEN TRUCK OTHER (Spectly) ---------------, ,, 

...._ 
T~IS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDiTION FOR TRANSPORTATION 

.Jil ACCORDANCE WITH THE APPLICABLE REGULATIO~JS OF THE ILLiNOIS DEPARTMENT OF T/RA/'SP!lRTATION AND_ IE P A(,/:• 
~ , HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION - ./:::,_.f'? /,· .·( .:>-j/ DATE --=::('-:·-1-~'-'y"'·-7-/;.z._:....;.'-..;;:----

L:/ ( Au\r.CH1Zelj S•gnature) 7 7 """ 

WASTE HAULER 
I HEREBY CERTIF'/ THAT THE A80VE·DESCRIBED 1'/ASTE A~JO QUANTITY HAS BEEN ACCEPTED t.'J PROPE'\ C%01TION FOR TRM~SPORT ~~~D I ~.CnJDWLEDGo 
THE DESTINATION AS lrJOICATEO 

i2t-..'.;..' -------:----:-;:---------
tAu: ... uriZ~C' S.gnat~.:~el 

DJ«POSAL. STORAGE. OR TREATMENT FACILITY' 

l ..... 

DATE __j __j 

YeS __ _ '10~ 

COW.IE'HS OR S0 EWL INST'lUCT!QrJS ----------------------------------------------

IN ILLJrJOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE llli~OIS 800! •2•·8802 or 20? I '26 c; 

DISTRIBUTION· PART· I GErJfRATOR PART · 2 I EPA PhiH · 3 SITE PART· 4 H~IJLER PART · 5 IEPA PART 6 · GErJERATOR 

REV. • 3 

SITE COPY · PART 3 0 V\ Jv ( k: 3//o/£ 'L 6!2/Jt'W 
~ (/2 72- /-G5 612# 3,/,-6/sz 

Ou3G22 



....... 

TO BE COMPLETED BY 
WASTE GENERATOR 

2 { !'Jr,-j,.. rl C.,.. T/,1 0 
) (Compony Name) 

,1-£ .~/sc.1//e 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER($) 

Hauler Address 

,:..: ~.-
--

/~(?_ D1s£2J7 
I / 0 1 (\ /.l 

AulhOfi/Jiion Numncr -f/h~~~ 

----E"PAN"u~,-----

:o.W.H. Regrsrralron Number ______ _ 
. ~~ Jl 

____________ __._ 
EPA Number •I 

:,·- · ._,.,._ . ·. __ -__ , .• -.·,.• .. _·.· ,.··-.'::· · , __ ,-~_ ____ ,_. . ·;.· .. ,•. OESTINATION-.OISPOSALSTORAGEORTREATMENTSITE -· ·· ·. 6' 

,~~',,,_., · {i)t1evie41-i (J{edztf;(c,&rvtre 1/o0)' 5 (?o(r-6/./Jv~-·--,.---- :--f?JJ--E2>£.£;):J~1 
'~-~:{:,._ . , . -. __ .· (Facrlrty Name) ._ . . - /Address . · .. · . .. . ' '- _ ·. . . . .. · .. ~ .c~. _:. S11e ~um~e{: ::--.~ 

~G\_,_p ---~·- rOYltrcr ~t1s. :···.· ~-1;}, d, ~ rr-c· -0< 31~•· _2t_[dY.tJ.o_- _·T.cit:l-o''/U'd ;:;if~ 
·::;:: -~:··· ; City . State 1 'Zrp · Phone Number . · , - ·- EPA Number! (/ - . -- · . 
. ·. ~::.;.: ~~.-
'·...- .. ·.·.:· -:.-·· -.· ·. 

_· ... 

·:, .. 

Allernale (Facility Name) 

:ro BE COMPLETED BY 
WASTE GENERATOR 

Ciry Srale 

( 1-

Address 39--s~r--46 

Zip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIF TIS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

D I(' u (1-\ s EPA HW Numoer 

/ 
WEIGHT FOR I z I \ ~ WEIGHT FOR I.E.PA USE MUST BE 
D.O. T. USE _ • J TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

METHO: OF SHIPMENT !Circle One) (DRUMSL) TANK TRUCK 

1 GALLONS (Crrcle Ont) 

T"1:u:Y1JS 32./~-
53 

OPEN TRUCK OTHER (Specifll --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORT~TiON. 
IN ACCORDANCE WITH THE APPLICABLE REGULAT!QrJS OF THE ILLINOIS DEPARTMENT OF TR~~PORTATION AND IE PA_/l · <- ~~:z> 
1 HEREBY AGREE TO AND CERTIFY THE. ABOVE WRITTEN INFORMATION -- /.;_.., --1 d (" · r ,./J · DATE __ _,_ _ ___,LLk..c:..-,-~-Li_:__c...:_c...:__ 

C? tAu•Mrizeo Srgnarure) / · 

WASTE HAULER 
I HEREBY CERTIFY THAT THE BOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CO~JOITION FOR TRANSPORT AND I ~.CKtJO\':LEuGo 

EO: 

. 0~ IE ..£r __9__) ,, 
D~TE _j __} {2) ______ -.----::-.--;-------

IAulnorrzec S•gnarurel 

HAZ~RQOUS WASTE SUBJECi ;Q FEE 'IES___ ::Gf 
:.n s-_} 2aJ X~ 

o<J " 

COMMENTS OR SPECIAL INSTRUCTIONS ____________ ____,_ ______________________________ _ 

IN ILLINOIS. 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSrOE illiNOIS; 800 I J2~ 8802 or 20> I J26-20 

DISTRIBUTION PARI- 1 GENERATOR PART- 2 !EPA PART- 3 SITE PART- 4 HAULER ., PART- 61EPA PART 6- GENERATOR 

Q[V. • :3 

SITE COPY· PART 3 

.. :._._ . OJ3G23 



-... 

· .. ·· 
:· '• ':.: :: ~ ~-

':..: ..... . 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

f ::)o 

1 ( 1111·'1 
Slate 

I S 

Hauler Address 

(,!>I 6 ;) 
Zip 

WASTE HAULER(Si 

-------
1 ' 

S.W H. Reg>slra110n Number_:_ ____ ~ 
25 JJ:, 

-~:;:;~F:·: 
.......... ,. ··~~·:;.;_ . 

. 

-._:_:.·_; __ .:·_._-_._~_~::--~.-_::'.·:·.~---:~:~--.·-~_-.'·.;.·:_._.--~--~·:·_.·~:;;-.·_:_: __ .• ,·;_;~·:·· ... ----------.;_------------~~~~::'!':"~~::::·~~-:"!"!:":"!':~P::::h~~n:"!"!:eN':"um:":b':':e~r ~':':·~------.;_--____ E_P-AN-um_t>e_r _____ ..; .... ~: ,: ; . ~- ~ .:· · .. .-.. ?·' . , .. : · ·.· · .. _.·· .:·· , _ _. ·. ,_ ··' , DESTINATION; ~ISPOSAL STOR,AGE OR TREATMENT SITE _ . • ·• ·;- .. :· .': ·, >>JJ. 
Cifl'lleV't<!6n Cht?tr~tc-a.ISeV'vlce 1/#2 ,( (tJo&-1,(/l.va. !l~u-9_()£~ 

·~.->:"K}~- · · · · . . · • .. (Fac1111y Name). · · Aooress . · J9 .. ··. Site Number . , "" 

tl~ · 60, : .. :.:,:.~~' r ~1 d,~,~ ~.~:. ;1&~1 ~ -~-~~!.7.~~~~ ~~~1._,'~-:~~~~~4~ 
~-:~. ·:-: : . .- : .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHIPPING DESCRIPTION: 

I . 

TIS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARD CLASS. 

_L_).l_)_ LJ !)_ .:1_ 
UN or NA Number 

r-_{JLL 
EPA HW Numoer 

WEIGHT FOR 4 (} 1 C: WEIGHT FOR I E P A. USE MUST BE 
CONVERTED TO CU YOS. OR GAL OUANTITY OF WASTE DELIVERED 3 _D fU ~ ~ (j)GALLONS (Crrcle Ono) 

2 CU.YDS. ~ 
47 52 

53 
D.O.T. USE , 

1 
I 

(DRUMS,--'3=---
Number 

OPEN TRUCK OTHER (Specilt) --------------1;---METHOD OF SHIPMENT (Circle One) TANK TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRAriSPORTATION. -, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPO}tTAiiON ANDIE P A (; ~ . / '' 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION - ){.-t,A ~-rt..-(__. . / / t DATE· 6 f...d ~~12 
C/ IAu!~or~zed Signature) / 1~ ' 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED W~STE A~W QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND' ~.(KNOWLEDGE 
THE DESTINATION AS IN ICATED 

.. ----. / 
_..../'\ / / 1 

{1)_..::!=-'---"'-'..:.
1
1_..!,(_-...;, //,... )·.:,.--;',..· """""'-:.::-=-=--'-,t:.·::::-·"--""--

"iAutheil.'eO S>gnalu,ei/J 

;2_~-------.,.---,..-----=----'L"------
(AulhoriZeC S1;:.12.!tHeJ 

-" 
DATE_f.:JzU 

DAiE__j _) 

H~Z~ROOUS WASTE SU8JECT TO FEE 'icS ___ . 

COMMENTS OR SPECIAL INSTRUCTICiiS --------------------------=----------------

IN ILLINOIS 217 1 782 3637 '24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUT~'" 

~O~IS~T~RI;B~UT~IO~N~.~P~A~R~T~-1~G~E~IJ~ER~A~T~O~R---P~A~R~T--~2~1E~PA,-----~P~A~RT~-~3~S~IT~E--~PA~R~T-·,..4,_H,_A~UL~E~R--~PA~R~T--~S~IE~P7A---P~A~R7T~6--~r.r~-~ 
I<E.V • J 

SITE COPY • PART 3 

;. . 003024 ... .:..·.·. 

r:o 



TO BE COMPLETED BY 
WASTE GENERATOR 

ZIPATONE INC. 
(Comrany Name) 

lliLLSIDE 
Crly 

LANDGREBE 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMEWAL -PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

TO BC PREPAID 05862-20 
-------

1 ' 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 AulhOrrL,llron Num~'~JL_:;> 
SPECIAL WASTE HAULING MANIFEST ~ 13 

150 FENCL LANE 4 4 9 - 5 5 0 0 
-- - PhoneNumb<-;----

0311230003 • G 
-,.-.'-- Ge;era!OrNumDer- ----;-~ Address 

ILLINOIS 60162 .. -------------
Stale Zip EPA Number -

WASTE HAULER(S) 

STATE ROAD 130, VALPARISO, INDIANA 46383 s.wH.RegistrarianNumber ______ _ 
Hauler Address · 25 Jt 

_8__4___2.--=-_l_l_l_l __ ICC.HlD~O o 9 B 4 2 B 2 L __ 
Phone Number EPA Number 

' - - I C..<:.. "2.'1 {j,'=> -

S.W.H_ Registralion Number---1-~..c..~ 
Hauler Address n_, -- JB . . .· . . . - . . .· . . . · .. ·. ~ .. ·; 

-4-4-J-...l::).~~Sf.~LI_:l_~_2_d___: 
-- EPA ~umoe7-:"' ·• _--.;;;-I, .· ... · ~ ~ .. ---_-. ...;... __ ...;........;.. __ -.------=~~~=~~~~~~-----------------...:.., 

• -•·-.. ____ ., _, -' '·- DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE .• ~; 

; .. ·.: PJ4E~Rl ~A"ac~~~~~~ CAL_- SER\' ICE ~4"-2-l,.LO---.;Sh.-__ ~co~A]I-:ldfe'4~s~x -#l1~.v~e ...... _ ____;_ 

463ll·~:- ·-=:z_ Q_..B_~.:..:L 4.__ a_ JL ~..0...1...6. ..3. _fi.Jl.2. _n::::s,_ :-: 
·'; .· 

_ _loG!CR ..... ILFFL...IuiwHLoZS....,.· --,..,_( _-·_· ____ INDIANA 
Crly Slale Zrp Phone Number EPA Number -

( 1-

- 39- -s-;le'Number-----;;;--,,_ Allernate (Facility Name) 

.. ~!~· .. ... 

Address 

-- .... ..,...~~- ., . 
, __ . Cily - Slate Zip 

/ TO BE COMPLETED BY 
WASTE GENERATOR ' WASTE NAME: scp_,e,p SOLVnlt ·wASTE PHASE_--Ib::-:!HO:T!Y:J-:f-H!:l:t--:-,----;:-----=-,-,-----

... rttl\uid. Gaseous. Sohd) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW~ 

SHIPPING DESCRIPTION HAZARD CLASS: 

_____ll__M _l_ _g_ q__J__ ..E... .....o...n._s._ 
DRUMS SCP~P SOLVENT UN or NA Number EPA HW Numoer 

WEIGHT FOR 
D.O. T_ USE 

LBS WEIGHT FOR I E P A_ USE MUST BE 'II tiDUO 
l , 82Q TONS (circle one)- - CONVERTEOl'O CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: ~,_.l'li'IA 4----nRtJ!~ 

__,~.-,-~...._,____ / 

GALLONS (Corcle Onol 
CU YDS. 22.Q___ 

53 

Number 
_ --~ETHOD OF SHIPMENT (Corcle One) OPEN TRUCK OTHER (Specrly) --------------TANK TRUCK 

i
·(J,_ I DRUMS II 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE.ARf_PROPERlY-CLASSIFIED. DESCRIBED. P KAGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
• IN ACCORDANCE WITH THE APPLICABLE REGULATimlS OF THE ILLINOIS DEPARTMENT OF TRM OATATION AND 1 E,P A n 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION --~~,:.. .. "-(._. ,<.:..J ' DATE. ___ Q:::I,,f--/1.1.-!.LOf-f"-'2"-2----:~~-

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITIO~l FOR TRANSPORT MID I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

121 ______ --:---::--~:--::-:-:-:-:-------
(Au!llOfiZea S1gna:ure1 

OhfE__j __j 

l'oS___ NO~ 

or,;: _Jj )_3} ~2 
60 , 

IN ILLINOIS. 2t 7 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 300 i ~24-8802 or ?O< I '25-?o 

DISTRIBUTION: PART· 1 GENERATOR PART- 2tEPA P;.RT- 3 SITE PARI- J HAULER PARI· 5 !EPA PART 6- GENERATOR 

REV I 3 

SITE COPY • PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

:c ZIPATOW:: ItlC 
(Company Name) 

HI I l SIDE 

Hauler Name 

·' 

GRIFFITH$ 

Alternate (Fac11r1y Name) 

C1ly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL I<OAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFES1 

-~ . -' ... -. 

Fin FPIC! I MJE - .A4.9 _.._ss.bo...- -- -·03ll2.3..0fl!l.3__----_c 
Address Phone Number 1• Generator Number 2A 

II I INQIS 
Slate 

Hauler Address 

60162 
Zip 

WASTE HAULER(S) 

46383 

---PiiOiieNumber---

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

I NO I AriA 
Slale 

Address 

Slate Zrp 

<V 

------------
EPA Number 

S.W.H. Registration Number ______ _ - ,. 7 2S Jl 
C) 6 

·- . 7-;~"""JPANcmii;-~-.-
-s w H Regist;ation ~.fnib/ (r:·-J.€s--r9ae-- __ 

. .·· : . 32---.. . .. J8 

~-::?;; . -- : .. ;, ' - . ·-~ 
·----P.la-:ae9S~M~ber-:--~~ ~-

~-, ·~?r~,. . ·. . 

TO BE COMPLETED BY · 
WASTE GENERATOR 

WASTE NAME: --~S.ll.CnR.ot\..t:P-SuO.!JI~VII-F~::.UN.J.T________ WASTE PHASE --~L+I,;,">.r.!!~friP;-,.-,--· ::_j·--;:-:--,----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. -(Liqurd. Gaseous. Solrd) 

SHIPPING DESCRIPTION HAZARD CLASS 

:nc:~s ~c~r.P s:L'.':r:r 
-lLt~-9 -9--3--

lJN of N~ Numoer 
___r_a_,!l_~ 

E'PA t>.W ~umll'er 

WEIGHT FOR LBS WEIGHT FOR I E P A USE MUST BE t GALLONS (Crrcle .One) 
2 CU YDS. 

D. 0. T USE _ _.J ... ,._.3'-']._].._ __ TX r;& )(Cie one I CONVERTED TO CU YDS OR GAL. QUANTITY OF WASTE DELIVERED "4]-3-BJ~r __ 5'2 xxxxx 1-ffr--
METHOD OF SHIPMENT (Circle One) (DRUMS J TANK TRUCK OPEN TRUCK OTHER (Specily) --'-------------

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARY.EO AND LABELED AND IS IN PRo/ER CON~N FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANDIE P A .. ,.- /• 

---------~----'-·-r~~-- DATE --+1~1~/~2~2~/~tn~.~2----
[A.u!t"!orlzec S1gn3iu'~l / 

1 HERES'/ AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

\...!_/' WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACcEPED IN PROPER CONDITION FOR TRANSPORT AIW I ACKNOWltGGc 
T~E DESTINATION AS INOICAT£0 

\ ' DATE _.!_D 7..._ij_} - ~ 1. 
5• 

. - I i' I., . 
DATE__} ~ _; • ..._:::___ 

- .·1 , •I 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZARDOUS V/t,STE SUBJECT TO FEE YES __ _ 

!_..'U:<;<:S~ CER'.'~ TH ... ~~.~::~80'.'E1 DESCR18ED VIASTt ;,:,o '''DIC.:.;[O OU~:;;,;·i HAS BEEN ACCE~TED AT THE S:TE SPECIFiED A.BOVE 

.-1,:.-'- ~'-,;. /· .. I -
'":"/. ~.-:.r. .. ·- l I' ;:.,..·.......-('-. 

COr.\ME:ns OR SPEC:AL INSTRUCTIO:.S ----'------------,-------------------'-------------

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTS:DE illlrJQIS 800 I J2J·8802 or 20? ·' "25-2-

DISTRIBUTION. PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER DART- SltPA PART 6- GENERATOR 

I?EV I J 

SITE COPY - PART 3 



-, ... 

·: . 
. ,· . . ·.:. 
: ::r: .- ~ 

: · .. ·· 

: ... 

. .-.-,,-, .. 

TO BE COMPLETED BY 
\WASTE GENERATOR 

-..:..:.~· 

..... ~ ... ·- .... -_ .... ,_ ..... ,;· · ...... -~- -- •. •-..:: ·- .... -~J ,.__: -· .. -. :-.:....,. ..... ,.._ •• ~ -·- .... -~- ... ' - .: ......... -

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

TO BE PREPAID 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

')) 
Aurnorizar~on Number _____ _ 

a u· 

\ 

H'IIV!{Dor\2 .~VC!.Li 

zreATONF we. 1 50 FPJC! - ..312..44..9..55..QQ.... -- _·_Q3-J._l-2Jll!Jn.1_---_G 
Phone Number u Generar"'r'Numoer L..s . (Company Name) 

HILLSIDE 
City 

LANDGREBE 
Hauler Name 

Clly 

TO BE COMPLETED BY 

Aaaress 

ILLINOIS 60162 
State Zip 

WASTE HAULER(S) 

STATE ROAD 130, VAIPARISO, IND. 
Kauler Aadress 

46383 

---.M~:U2l,_ __ 
Poone Number 

Hauter Aaoress -.::_: 

,· 

"" ---PiioneNumcer---
....... ' .. .- .... :·--... ~ .. DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. . .. 

~20 ~;e&OLB'AX A'IE. 

Address 

----EPANumOer------:;-

., 
S.W.H. Registralion Number ______ _ 

2~ Jf 

. ----[P"A"N.rn;e;-----
1 

s .w H. Registr arion Number --nf€€- -z:-9e~ - - ~ .. 
.. . I 

--~~~4-:----:-:; 
. _..,. 

(I 

30- -Sii'eNumber-- ""'46" 

Stale Zip ----PiiOneNumoer- -- ----EP"AN.:;iii"oe;-----

... ~ . . .) ·:.. . '·I ,r- • ,· L • .s· 
• WASTE GENERATOR. 

WASTE NAME: .XSCRJ',p SOLVE:lT WASTE PHASE----~-;' fi:-.Qu.:!I~I-;:~D-!-:-::=--=:::-----
THE SPECIAL WASTE BEING TRANSPCRTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW· IL•qu•a. Gaseous. Solid) 

SHIPPING DESCRIPTION HAZARD CLASS. 

DRCilS SCRA? SOLVCIT FL,V ;;.:ABLE 
•••• -l-- Q......O......: 

- qm or"NA"Numile<~-

I GALLONS (CIIcle One) 
WEIGHT FOR 
D.O.T USE ] 1 827 

LBS 
x)tl~~(circle one! 

WEIGHT FOR I.E P A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED <7 Mtrm;rs- __ 52" 2 CU YOS 

xxxxxx 2t-S-sJ---
METHOD OF SHIPMENT (C11cle One) (DRUMS 4 

Number 
TANK TRUCK OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSifiED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITiON fOR TRANSPORTATION . 
. ; · IN ACCORDANCE WITH THE APPLICABLE REGULATim~S Of THE ILLINOIS DEPARTMENT OF TRM~SPCRTATION AND LE.P A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
( Aut~omea Sogoalure 1 

OA 1E ---,li-,1-1 -:0:2~~-1/"-::J~J;T------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CO~IOITION FOR TRANS?CRT AND I ~CKIJOVILEOGE 
THE DESTINATION AS INOICA1ED. 

~ \~ ' \ '> '" \,_,; 
U\nor1zeO SH]na\ufe) 

Dl>iE -W '1...s.l 
~· 

o:.;;_} __} 121 _________ ---::,------------
\AuthOflleC S.gnatu<e) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 
H~Z~ROOUS '11~5 TE SUE;EC i TO ;;E 

~RE9~ CERTIFY THAT THE ABOVE·DESCR18ED'.V~STE ~NO iNDICATED OUAIITITY HAS 3EEN "'CCE 0 TED AT THE SITE SPEG:fiED ABOVE 
_,/, _, .:., . ---::-;u. 
//':.-,·/1·· .. .!:.~ I~~ -~ ' 

•.. ' (Aulnor~z!f.li%1J:<A~QOU5 'f'IAllL.. 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS" 

OUTSIDE !LLHWIS BOO I 42J·3802 o• 20c; J26·2675 
OISTRIBUT!ON PART· t GENERATOR. PART· 2 1[ 0 A PART - 3 SITE P"'Ri- 4 HAULER PART· 51E?A PART 6 ·GENERATOR 
~EV • 3 

SITE COPY - PART 3 



·...-:···· 

··•·. 

-:·.r .. 

:··] 
~ ' ... 

.-., ...... 

... · ... ·- .... ·. ~ -~--- . .-.. 

TO BE COMPLETED BY 
WASTE GENERATOR 

ZIPATONE INC. 
(Company Name) 

Hill SlOE 
ily 

Hauler Name 

. • . •. .:.._, ..t.Jo . . , . . ..·. ·~ .·.: • .a.~·.;_ ... :; .................. · ..... ·h 

ST;'\Te 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

-------
1_ ' 

:I',J·~~ 
Aulhor•Zal•on N~moer ~ / ___ _ 

8 I) 

150 FENCL LANE _ _3t2~!9::..55..0ll__ _. _ _Q31 ]230003.- ___ G 
Adaress Phone Numo~r 1.. . Gener aror Numoer 14 

ILLI~~IS 60~62 ip 
------------

EPA Number Ia e 

WASTE HAULERtSi 

S.W.H. Reg,strat,on Number----- _l _ 
2~ .. 31 

,. 

Hauler Address 
~·:-·.:;~;~-~ ... 

,~~ :::-N4~~,;~~}~~~,s~~ ~ERm~-
.~~ .~ .. -. . . ·-- ':: ·...;..~ ~ .. -....... ... . .: . . . ·.. . . .. , -',~t~ 5 .. -~- GR I FEITH\," Z1p 

\' 
Allernate (Facility Name) Address 39- -Siie'Nu-;m;er---:;;-

City State ---PhcineNumber- -- ----EPANumbe;-----

TO BE COMPlfTEO BY 
WASTE GENERATOR 

r .JNASTE ~AME __.:___..;S:~JCI..1R~JI~P!<---;S~o.HLorlV~Eo+~HITf-------- '. ·wASTE PHASE --t:b-l!B'~"~BU±l H-"--::--'-----,:---:----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICA liON INDICATED 1M MEDIATELy BELOW '<i('l<fu,d. Gaseous. Soh d) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

DRmlS SCRAP SObVENT 
-U~-l--9-9---J-

UN or NA Numoer 
FLA:%a.2LE 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE I GALLONS (Circle One) 

D.O T USE· ....;·_:
1 
I~Zil-'J~lf---'--)p~)clf('cle one) 

CONVERTED 10 .CU •. YDS. QR_G_AL. OUANTITY OF WASTE DELIVERED ----') ~ ___ _ , .,..J ur,~ums-- . 12 nx~x~5 --1-9--
~ETHDD OF SHIPMENT (C~rcle One) (DRUMS_-:i:l-

Nu~ber 
TANK TRUCK OPEN TRUCK OTHER (Speedy) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORT A TID~ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOfiS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E P A. 

.· .. 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE --a~-Ji--¥-)t-,4~/11' 6:;-,JI-f' 8~3!----

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEE:I ACCEPTED IN PROPER CO:IOITION FOR TR;..t;SPORT AND: ~CK,'IOWLEuGc 
THE DESTINATION AS INDICATED 

121 ______ ----:-----::---------
(Au!nortzec S.gna!ute) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' Y" '"--- tJO~ 
! 

COMMENTS OR SPECIAL INSTR~CTIOcJS --------------,---------------------------------

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE 1LL 1r'WIS 800 I J2"·8802 or 20c .' 4?6·?675 
01STRIBU110N. PART· I GENERATOR PART· 2 I[PA PART· 3 SITE PART ·)!EPA PAR16 ·GENERATOR 
REV • J 

SITE COPY • PART 3 



. '• 

·.c ·--~: -· .. 

ZIPATONE INC • 
{Company Name} 

HILLSIDE 

-~-_!< __ .. -',:··_, __ ._;.-;- __ -C<IY 

-.-L~/~ :-- -· . .-: 
Alternate (Fac<hly_ Name) 

TO BE COMPLETED BY 

STATE OF llli.NOIS .-
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

- iO BE PREPAID 
+I I I I I II I I I It+ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

150 FENCL LANE 312-449-5500 

Author•zal•on Numoer _____ _ 
B IJ 

_ 0311230003 G 
Mdress ---Pnone-Nwnoer- --

..._____. ----------
,.. Genera tor Numoer 24 

ILLINOIS 60162 
Slate • Zio 

Address 

State 

- . 
It 

----EPANumoer ____ _ 

' ' 

-~-:-~f~j~~---~~ 
S W H R - · N - - I It(/' 2980 . ' 

·_ ... eg<str~hon umoer-.L-,-----.---
- 31 ' " c; ~ ' ' . -_, ' 38 _ 

_ _lND_j)~~;-r·-__:__ 
~ __ • ·-· ·· EPA'Numoer I') -, ·-- -.;_ 

-- -\ I-~-':'-- - - _-- -. ~ 
Jl8089.0Z. .:__;:_- __::__ ~1 

39 _ \= ·"- Slte Nu~_oer 

IND 016360265 ---==- -=--fPANumoe;-----

---PriOneNumoer ___ ----E'PA"N,m;Q;-----

~~E-_G~NERA~OR ' _...,;.1 '-wASTE NA~E • .SCRAP SOLVENT .-.- ' , . {~- -; L - WASTE PHAS~ ''---!L::.:I:...;O:s.;U:...;I:...;D=-,-,-_,---:-_,;...----:,....,..,.~----;-=---.-
:-:- ·THE ~PECI-;~ wA~~ BE~G TRANSPOR.TED UNDER THIS MANIFEST 1s OF ·THE oar HAzARD ctAssiFicA-$1oN ~~~;ATED tMM:EDIATh y ·BELoW - fl>QUld. Gaseous_ Sohdl ·- • 

SHIPPING DESCRIPTION HAZARD CLASS: 

DRIIMS SCRAP SOLVENT FLAMMABLE 
--lllL 1-9......9 ...l -

UN or NA Numee• 

WEIGHT FOR 3,066- LBS WEIGHT FOR LE.PA USE MUST BE 1 GALLONS {Circle One} 

o.o T. USE _....:...:.....---X~x·ftj(:ircle one) 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED: -8---4~ ___ _ 

A7 · 52 xx~fX __l8!l_ 

METHOD OF SHIPMENT (Circle One) {DRUMS----,-cS:~o-
NumDer 

TANK TRUCK OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED_ DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND 1 EPA 

53 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
{Autnorized Signa!UreJ 

DATE --'6U,,I---f9.:z,,l---f8o.3.;a_ ___ _ 

,.. IIASTE HAULER 
I HEREBY CERTIFY THAT THE.ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGo 
THE DESTINATION AS INDtC,YED: • 

~& _--;: DATE -~ l__ ~ 
{Autnonzeo Signature} SA 

(2) _____ ~~:---:---;:---:--:------
(Aurnonzed S<gnature) ·- -,., 

__.;.. -
:-: 

DATE__)__) 

HAZ!.RDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

.. OATE~_j _ 

COMME.~TS OR SPECIAL INSTRUCTIONS ____ ---J,_---------------------------------------

IN rLWJOIS 2;; I 782-3637 "24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS· 800 i 424-8802 or 202 I 426-2675 

DISTR<BUTION P~Ri- 1 GeNERA TOP PARi- 2 rEPA PART- 3 SITE PART- 4 HAULER PART- 51EPA PART 6- GoNERATOR 
REV I A 

SITE COPY· PART 3 
' , --- ') 

004-.J:.:iv 



... 
·.-:.·. 

' . ~ ; . I· 

. 'i -
.vMPLETED BY 

.. · ..• sTE GENERATOR 

ZlPATONE INC. 
(CompJny Name( 

HILLSIDE 

· ............ ,;.._, 

STATE 'oF ILLINOIS TO BE PREPAID QI8_9_6.Il ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

150 FE?~Cl LANE 312-449-5500 

7 

Authorizatron Number _____ _ 
8 IJ 

---PnOneNUiiiiie-;----
__ , _0311230003 ____ G 

t• • Generator Number l• Address 

ILLINOIS 60162 ___________ _..a 

State Zip EPA Numoer • ·· 

WASTE HAULER($) 

_....~LAH.oo..WlDG~:uRu;E..Q.BE....._ __ f __ ·:: ·STATE 
. _ /auler Name i- _ j: . 'c,:.:~'J -:. 

RD. 1 130 VALPARISQ 1 IND. 46383 S.W.H. Registration Number ______ _ 
Hauter Address •. · 25 · Jr 
.•w. / \ 

842-3121 :::._ ____ /. - ------------
Phone Number ./'"'" · .: - ·: _ EPA Number . 

_,...._..,.-,, /.;rl(:). . .-JF,. ~neo._ . 
') ~;>.W.li.·Regrstratron ljumber '--4.::10 __ _ 

~ • ... (" /.' 
Hauler Name . _.,. ___ :· .. Haurer Address 

;> 
/ -· - 2 ~ 

"3 ~ () ' 
--. .. UD-OO<la42a14------

. . ~. "'."'fPANumber . 

· ;,:.~· t-· • " · . , /1 .~I ;..:. : · · 
I 1- f.: ' ( - , .. b----------

.. • · .. ' Phone Number 

. · . - --- - . : ; · ·: '"·-·- · DESTINATION DISPOSAL STORAGE OR TREATMENT SITE _ · },(f.' :"> lj 1.}_. __ -:,"~ . . : . - . c 

-.AHERifAr?cu£Mic.4t :si:R"vrcE -·-=4:u.2.10lo'-'s ..... ~co':LJ1Uiln--~A ... v.e.._~--'-... ·_. . _ : - ~- ·.. · - ·. · _ &1.808902__:_:_ __ -_ 

': ~ ·· .• •CGi~i;;.~ <;' ~~~'"·~= 463~,2 ~12-I.~~!?~ C /~~~;mew __ _::_' 
. '' -'·-. - . - ' ;; ·: / . ' . -

Alternate (Facility Name) Address 30- -S~u"iiiiier-- -.:6 

City State 'Zip 

c ~_TO BE, CDMPLfTEO BY ; . 
WASTE GENERATOR • S.CRA_, P·. •s· OLVENT ., ADHESIVES. 

WASTE NAME: _ _::-=::.=_:!__::.=,:::.:_:=-:.:__:__=-.:..::::.::=.::..:.=7- WASTE PHASE LIQUID . 
·~· 

THE SPECIAL WASTE BEING UIANSPQRTEO ~NDER THIS MANIFESliS OF THE DOT HAZARQ CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

sHtPPtNG DESCRIPTION: '.- HAZARD ihl;ss. · 
(liquid. Gaseous. Solid) 

U N 1 9 9 3 
DROMS SCRAP SOLVENT & ADH. fLAMMABLE UN or NA Number 

WEIGHT FOR IE P A. USE MUST BE 9 
CONVERTED TO CU YDS. OR GAL. QUANTITY OF WASTE DELIVERED -!-~--52 

1 GALLONS (Circle One) 

:x~xix 4693 
WEIGHT FOR 
D.O.T. USE 3.564 

METHOD OF SHIPMENT (C.rcle One) (DRUMS ~ I 
umoer 

TANK TRUCK OPEN TRUCK OTHER (Specify) --ll~l~/F:'2B3-I/~8P-JI--------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND IE.P.A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRtnEN INFORMATION DATE·----------
(Authorized Signature) 

WASTE HAULER 

(11 ..l,, 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO_-,_ 

STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
/ /2r:Y c:YY 

DATE _ _:_; _ '::_/ __ _ 
.. ·" 

60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ____ ·_::::, _____________________________________ _ 

-, 

IN ILLINOIS 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424·8802 or 202! ~25·2675 

DISTRIBUTION PART- 1 GENERATOR PAR!- 2 !EPA PART· 3 SITE PART· 4 HAULER PART- 51EPA PART 6- GENERATOR 
REV I A 

SITE COPY - PART 3 



> ~--- .' 

..... 
,·· :· . ... 

. ,:.:. 
':'_" -~ ~ :_: 

. . ~ ; ._. _ ... 

TO BE COMPLETED BY.'_·.: 
WASTE GENERATOR :' 

ZIPATONE INC. 
(Company Name) 

HILLSIDE 
City 

Anernale (FaciliiY. Name} 
.i 

.. - .. ·-.:.·~- ... ~.;.:~:- · ... .-.. -- ..:_. ~·-. · ....... ·-··- :.:...:...~ .--.,. . . . . '-~~~-·- .. 
STATE ~F ILLINOIS . TO BE PREPAID 

ENVIRONMENTAL PROTECTION AGENCY ( / 

7 7 DIVISION OF LAND PollUTION CONTRQl ...1 r~ 
2200 CHURCHill ROAD, SPRINQFIELD, IlLINOIS 62706 {, 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

150 fENCl lNAE 
Address 

312-449-5500 
---PhorieNuiiiiier---

Aulhorizallon Number _____ _ 
B 13 

_._Q311230003 ---L-_Q_ 
•• Generalor Numoer • 2• • 

ILLINOIS 60162 _________ __.__..:__ 
Sra1e Zip . EPA Number • 

WASTE HAULER($} 

Address 39- -S~umber----.;-

Slate 

TO liE COMPLETED BY 
WASTE GENERATOR ' 

- ~' ~--. -~- ·.:; ~ ~--~-+-.~ \ . ~ J. { -·; ~- • ~· " ~ • · ~ ,.1 . I J, I I f ' . ; ~ ·: \ :_ 

W~STE PHASE: __ _.L ... I ..... QpU~I~D'"--:;-;::-)----;:-;:-;:-----WASTE NAME: SCR..GP ,.;, SOLVENT & ADHESIVES 
THE SPECIAL Wt,STE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liqurd. Gaseous. Solid) 

SHIPP!No DESCRIPTION: HAZARD CLASS: 

DRUf$ SCRAP 'soLVENT & lUlU. --~FI'-'A:ij;'*"",~ABwf~E __ 

LBS WEIGHT FOR l.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: __ ...fi._ !irwns---
--'2!::.aa.:6:..::9,_,0~---;X}€j(U~ CONVERTED TO CU. YDS. OR GAL. 47 s2 

GALLONS (Circle One) 
CU. YDS. ...3.3.!L_ 

METHOD OF. SHIPMENT (C11cle One} (DRUMS_-.ufi_ 
Numoer 

TANK TRUCK OPEN TRUCK 

53 

OTHER (Specily) --------------

ABOVE ·DESCRiBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
ATEO: 

DATE _2-_j ").l_j J !:/._ 
54 59 

(2) ________ ~--------
(AulhOIIZed S1gna1ure) 

DATE__}__} 0---

COMMENTS OR SPECIAL I 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 
I 

DATE- 2J _2]} i_Y 
60 b.l 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILliNOIS. 800 I 4?4·8802 or ?0~ I 426·2675 
PART- 21EPA PART· 3 SIT£ 

SITE COPY - PART 3 

PART· 4 HAULER PART· SIEPA PART 6- GENERATOR 

To ~0 'I 1: 7- 57:) 6"/&~~ 2·21 ·8y!' 

006889 

http://Jlffi.009.8i282i.__


'·(?.---.~ -· === ~-· -. ~.:. :·\:<: 
1L 532-610 

-·-·."" 

STATE .OF~ 

. ~ .· .. 

,·_·. 

.. ·. 
-~·-.,.i: . . ~---... -

U'C 62 8181 

TO BE COMPLETED BY 
WA$TE GENERATOR 

ZIPATONE INC. 
(Company Name) 

Hill SIDE 

··r--
c I ANDGREBE 

Hauler Name 

ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

150 FENCL LANE 
Address 

312-449-5500 
----Phone-N.mlt!ef- ----

Authorization Number ______ _ 
8 ll 

0311230003 

ILLINOIS 60162 
Zip ,-. ----E'PA'Numbe'r-----State 

WASTE HAULER(S) 

46383"] ) 7 p-~"f~-~egistrationNumber2r""_. ______ 
31 

STATE RD •• 130 YALPARISO. IND. 
Hauler AoOress 

-~-

~t; ;J.P. ·:!:-~-"-

~~£ ,,i:.-·:~-':~--_-.-.... :-,·~--~-----.:..""~,....~u'"'",le-r:""'-~-a--~----.--.~-~-:·:,.....~::·----_ ..•. 

\. 
_.B..4Z.~l21 ----- - .-.. :. --------------

Phone Num~r ,) j t ,.;· · ·. > . c: · .. ·.:_,EPA Number.,c· .. :. · 

.•.. _ · ,$ .·• . • /s.w.H. Registra;ion Number ~.CC 2980 .- :_ 
. ~ 32tl ·_."38 Hauler A,jaress . : · .. : ·; . . .,..... _·-: -~-.i·. .. . . ~ 

-lt:lD-.009842824 ... · .. •' ._ ..:.......:....5 
. · . .. · · :: . , :EPA Number .. -> · . .: . · .' 

'· 

-~ii~n~ -~-~-----~-~ -~.-<: __ --~:_~; .. ~·:~ .. ~ ~:~: ... :_-·-; ·- ,_ -· ·· :·.-. ~ . ·: ·. 
~:::~ ;~~- .; A.'4ERICAH rwosttAL SERVICE 
-: -· ·... - . . ltac~Ramej 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

. _ 420 . s. .C!Jbef~X AVENUE . ·- ..... 

.-.· -·. ·:_.~-~~~~J-~7.-~ ... -~~--.-:":~·;.. "'· .. • .... ·-·-~---

.. __ :;m,~um~;~~ "!--~ 
·1ti?;!. --:~_;,.·Gki.FFITH~ity - ... · , . 

. ·. . :. ~ : · ... 
nm ·Olfi36026S. · _ 

EPA Number 
INDIANA. ...!4:u.63~l.u;2_ · ____ m~~mo 

Zip Phone Number s:a1e 

~·~_::-~~;-~·~\.: .. ·---- . .-· ... .· : 

...:·.-:.·.· 

··._, 

---~,-,....A~n-er-~-~e--(~Fa-c~ili~,...._..,.,N-am-e~)-------- • Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATO~· -~ 

WASTE NAME: 

.· . , ;. . \ ... - ;; . . ,. ..... . . -~ 

SCRAP'- SOLVENT & ADHESIVES. 

39- -Site Number-- A6 
.- -~· .· 

:~~ ' . ·~ ;.r 
. -~ WASTE PHASE: __ )_..L .... I...,Q.,.U'-"I,...O:__~--=--~---

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: • . . ~iquid. Gaseous. Solid) 

'. \ '\ ·\:, ' ' 
·:J .F OOS· ' ' "'\: 

SHIPPI:-IG DESCRIPTION: HAZARD CLASS: 

J!. .!!.. L_9 ~ .1. -
'· ""Tf>A HW Nun1be;-

~ 
DRUMS·SCRAP SOLVENT & ADHES.~IV~E~S~~FLA~M~HA~Bl~EL- UN or NA Number 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE 1 GALLONS (Circle One) 

D.O. T. USE -o-2 9'60~60J------.'tX~~ CONVEF'.::CD TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: .. I;. dNI!IS· ___ _ 
.,.... -~ 52 Xx~X 330 

SJ 

METHOD OF SHIPMENT (Circle One) (DRUMS_--~.6-
Numoer 

TANK TRUCK OP£N TRUCK OTHER (Specily) -------------
'. \"'.:, 

D 1;..1~ PRO~ CO~ITION FOR TRANSPORTATION. 

/ 

AS TE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE ··, · .. 
. .J · .. 

'·:.- \·.· ._, 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

COMMENTS OR SPECIAL INSTRUCTIONS•-------------------------------------------:-

IN IlliNOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· I GENERATOR PART· 2 IEPA PART· 4 HAULER PART· 5 IEPA PART 6 ·GENERAl OR 

REV. I • 

SITE COPY · PART 3 

file:///MLiquid


~St;:Ji;,:~;.:r~ ,;; 'f~<: L•,"' ~·w~·· ·• ·~~~:-'~~~;~ ~; ~~~;N-;;Js : ::·73'; ·{}qt· , (1 1! T' 11 i [.5' . . • -
, TO BE COMPLETED BY ~ ENVIRONMENTAL PROTECTION AGENCY. _ l 0. 'lJl9.6. L 6. 

. . . .. ~ 

..:-..... 
·-.. _ .... ·.-... 

WASTE,GENERATOR ' DIVISION OF LAND POLLUTION CONTROL\ / : , 1 

.;..: · 2200 CHURCHILL ROAD, SPRINGFIElD, ILLINOIS "62706 . · .' · . ~ -.... 
·. (217) 782-6760 .. ~· Authorrzalion Nd~be~-=-~_:-. __ _ 

· SPECIAL WASTE HAULING MANIFEST \ . . . a 13 

Zipatone Inc. 150 Fencl Lane 
, (Company Name) Address 

. ... , 
'Hi'l.lslde · ·-r Illinois 60162 

City . • : S1a1e Zip 

312-449-5500 '. 
---PiiOne-NUiiibel---

\, 

;.i -!( ) I( 
, 0311230003 .•' G 

.....--, --:;Berter~~or Num~Jer/·-· --27 
.J .~ '!1. 

·• •.• \:""---EPANumber--- ...:- ..::_ 

·: :;/:; :-· 
-~)~:~. ':'; i) . 

WASTE HAULER(S) 

... -... 
. ··:·_;_:-

! ., LANDGREBE 
4 

STATE RD., 130}Valpar1sb, !tiD. ~:6383 :~, .S.W.H .• R~is~ali~ ~um6er_·· ___ j_~-·: 
Hauler Address \' 

:-... ·- - .- .. ·-··-... 

Hauler Address 
~--:-"_':'"· -· .-- . ·:· 

.. .:..,.. ~ --·· .. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS 'lANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

: SHIPPING DESCRIPTION: HAZARD CLASS: 
· .. 

X 

·..f.··· 0Rill1S SCRAP' SO!.V'RNT & ·ADHP-STVES FI.At1HABI.E 
-l.I-Jl..l-Q_CL..."L_ 

UN or NA ~umoer-
_.E ...ili)5_ -

EPA HW Numt>er 

1 GALLONS (Circle On•) 
. WEIGHT FOR . · ·' J:.. 0.0.1. USE 1890 

LBS 
T~~ 

WEIGHT FOR I.EP.A. USE MIJST BE QUANTITY OF WASTE DELIVERED: r:: _.drt...I:J.S.._ ----
CONVERT EO TO CU. YDS. OR GAL. · 7 ~2 ~ .. c€~.!{5 25~ 

TANK TRUCK OPEN TRUCK OTHER (Specily) __________ .:..._ __ __;_ 

ElED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 

. -~- : 'tA~TE HAlJLER ( ·; HEREBY CERT~FY THAT TH~ ABOYE·DESGRIBED WA;;E AND ouANT~~· BE;N·~~CEPTED ~~!PROPER CONDITION FOR TRA~S~RT Co 1 ACKNOWLEDGE 

-~ ' T:,D~--.S~-:~.10.'~-~S-I.N:.~.C/~7TE,.:·D' & ~---~-~ ·r . ;- · -~:';:f'E£t>~· ~--~~~//~· ;?((;_/ ~, DATE:J~o?!_/ ~r-~-:-
-l · (AlJihOI;zed Signalure) r ~ - -sq · 

DATE:__}~- --(2l ______ ~--,---,-::---..,......-----

.... _ .. ..;.·,;.( __ ~.~---·.;.Au_lh_o_riz_e_d_s_'9_na_lu-re_)------------------------------------------~ 

1... DISPOSAL. fTORAGE, OR TREATMENT FACILITY'- HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

.. · ! ~.!HEREBY CERTIFY THA HE ABOVE· ESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

I 

.-/~~~--~~ \<~."-
COMMENTS OR.S\~CIAL INSTRUCTIONS·---------~--.... ~.-----'---------:-------....,..--......,..,..;·-··-'-:-·-------

\' 

IN ILLINOIS: 217 I 782·3637 -.~'fr!_lJ HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS: OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·~67~ 

DISTRIBUTION: PART· .1 GENERATOR PART· 2 !EPA PART· 3 SITE PART · 4 HAULER PART· 5 tEPA PART&· GENERATOR 

REV. I 4 
·, 

SITE COPY • PART 3 2 oL{1C... T·SO 
---~ 
.•. .,_.1 

006591 .. 



.· .. 

-::·-.: 
. ....:... . :.::-.. _.._ 

._ ·s---

';, ··.·•. 

··· .. _, 
: ~ .. --. 

'r•'•f."'r;.: 

·,; 

-'· ~-. ,, .. .--- ·.-.-~:". S·; AT~' ~/~·~~L;·~O~-~-- :~ rJ £ 
-·~- . . .. . ;. 

TO BE COMPLETED BY 
. WASTE GENERATOR 

ZIPATONF INC. 
(Company Name) 

HILLSIDE .. IL 
Cily 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-67{;() 

SPECIAl WASTE HAUliNG MANIFEST 
Aulhorozalion Number ____ --

8 IJ 

150 Eeoc 1 Q3)] 235QQ3_ ____ G 
Generator Number 2• 

ane - __3_12-..!!~.=5511Q 
Address PhOne Number 

ILLINOIS 
State 

60162 ----EPANumoer ____ _ 
Zop 

WASTE HAULER(S) 

LANDGREBE STATE RD o ,· 130 VALPMISQ., IND. 46383 S.W.H. Regislralion Number-------
Hauler Aadress 2.5 Jt Hauler Name . 

. • 

Hauler Aaoress 

._..: '.~:·~~~··{:'-·:.~ ... .:. ~ ·_::-:-;:,:. ·. :·: ..... ·.- .. 
·- .. ; ... ·' _-:.: 

DESTINATION-:- DISPOSAL STORAGE OR TREATMENT SITE . . . ._ · ·· · • .. :_· .. · · . - · · 4 
42o·s. colfax Ave.~\-~; _, - 91BD89o2 · > · -:,·-~ 

._.,_ -· 
Address- · ....... ---~- ··---·- ...... _, 39_ Site Numb~~----·--~---

-- . . ':' , . .. . :--- . .-.. .• . . -· .· ~ 

4631 2 3.1.2=7...68.-:3l!O!L ~ 1HILD163.60265...:.:. _:_ : .. ~) 
Zip Phone Number EPA Number -; S1a1e 

·"-I 

Alternale (Facilily_ Name) Address ·· •• 39--s'iieiiumiier---.;-

City State 
----E:PA'NWiiber ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME SCRt,,P S01 VENT & ADH86I VES wASTE PHASE_--!L=IHQ~~.J-I:bpi::'-G,....---,s,....,...· ----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MMliFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ( •quo · aseous. oltd) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

DRIIr>lS SCRAP SO! VENT & ADHl=S!VES 
. _UH~W __ 
ff AMi1ABLE UN or NA Number 

_ _E_QQ5_ 
EPA HW NumDer 

WEIGHT FOR 
D.O. ( USE 

LBS 
_......,l""Z-'4=+<..5~-rti...__TONS (circle one) 

WEIGHT FOR IE.P.A. USE MUST BE DUANTITY OF WASTE DELIVERED: _ _y T'\!) 111.1.S._ --
1 GALLONS (Circle One) 

CONVERT EO TO CU. YOS. OR GAL. 47 ....J..Ln..l..t 52 x~~x~ ??a 
METHOD OF SHIPMENT (Circle One) (DRUMS 4 

Numoer 
TANK TRUCK 

53 

OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPE~~ Y CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DAlE: 8/28/8LI 
(Aulhorized Signalure) 

WASTE HAULER 
AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

I ,;-J 
(1) . ..,.... 7- ~- ;z 7f DATE _ _} _ _j 

(Aulhomed Signalure) 5A ~ 

DATE__)__} (2)_· ------:---:c----:------
(Aulhonzed Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INO:CAT~O QUANTITY HAS BEEN ACCEPTED AT THE SITE SP£CIFIED ABOVE 

DATE _ _/ _ __/ __ _ 

(Aulnoflzed S•gnalure) 

. COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN IlliNOIS. 217 I 782-3637 '24 HOUR EMERGENCY ANO SPill ASSISTANCE NUMBERS' OUTSIDE IlliNOIS 800 I 424-8802 or 202 I 426·2675 

DISTRIBUTION PART- 1 GENERATOR PART- 2tEPA PART· 3 StlE PART· 4 HAULER PART · 51EPA PART 6 ·GENERATOR 

REV. I • 

SITE COPY • PART 3 12'1£ r-SCJ 
. 4 

':.'·.·-.-- -·- ··--------- .. -----·--··· -·- ---------;:-:~--~----· ·0066ij2 



.- ... . . 

.. -. · 
....... :.~ ·. 

... 
· .·.:·: · 

-;_ . 

. -
_-::..._.: ~:· :. 

···:.-. .. ··· 

·.: • .. 

I • ~ •.· 
-· I : • 

. ·; ;.· 7 .. !t\~~J;~~- }_:<:~;~ [.!..~~-
··.:. 

.1, Additiooal .-:"···· ·· :·· ' 

r:;,~~t;:~fi~@l.1~;.;:::·.x~·.:::_.·:· .. · . 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment 
above by proper shipping name and are classified, packed, marked, and labeled, and are 
for transport by highway according to applicable international and national governmental r...:JuLOmutns . 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certific<lt ion of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

DISTRIBUTION: PART • 1 GENERATOR PART - 2 IEPA PART • 3 FACIUTY PART • 4 TRANSPORTER PART· SIEPA PART • 6 GENERATOR 
REV.• 5 

n. /lqlttncy • autt'lonNd kt ~~~to ...... Aevtsecl SlaUIIL 1983. Ctwpew 1111r1 S.CI.an 21. tt-.1 1M lnlom\llhOn be ltAimn«t 10 ._ ~- f..U• to p0¥101t ,,... r.fOtTNhon m., ,.Milt., • CMI ~ ~~ lhrt o.ner 
01 oper•tor 01 nat 10 -~ S2S.OOO ~ ,., ol W::Uhcn F~!Qto'l ol thiS niOI"'Nhon,.....,.......,. ., • , .. \C) to s~.ooo '*,., of YtiCUIIOI"' Wid~ \C) to s ,. ..... Tta form Nil~ epprCJiltlled by' .,. f011'N ~ 

C..•. FACILITY COPY · PART 3 2 0'/ ~ /-5?) o/ 

0065~3 



, ...• · 

··: · 
. · .·:. · ... ~ 

·_: ... : 
'· . 

·:.·· ·/· 
·"'•:: 

··;·· :· 
. ·- .. ::~: ·: 

~i)i_t:: 
.-:--..-... ,·. : 

.· 

·'-;· - . ...... 
7~~ :.{ : 

· ~ :·:·:~ :; 

... ..... -

:' .· 

;._· 

----·.:. __ ..... 
~: ... .. .:. . •. - ·-:::.- .- .. 

/ 

Arl•~''''"'"l Descriptions for Materials Listed Above ··:·,· .. ·. , 

·it·":~_,-;~--,~·~:;~~~~-.: .,:~S-\_·' .:.;.~. : < _it~~~F'{;:~~:1~~s; 
15. Special Handling Instructions and Additional Information 

.. ' 

- ~~A.:...·. 
~ -.::. ·, 

16. GENERATOR'S CERTIFICATION: I her.eby declare that the contents of this consignment are fully and "'";ur.""'"v 

174 . 
.· ~-3 .1 SDD 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all orc>os..-t!!S'nrtiition 
· for transport by highway according to applicable and national governmental regulations, 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials e:overed by this manifest except as noted in 
Item 19. · 

IN ILLINOIS: 217 I 782·3637 

DISTRIBUTION: PART • 1 GENERATOR PART - 2 IEPA PART- 51EPA PART- 6 GENERATOR 

.· ,:... -· ........... ...,. 

. ·: ... -.. 
... 



1 !2: Special Handling Instructions and ~dditional Information · .. t; 
<l-. " -- _-i._:;.':' ·.·· . ,· ' • . -~: ,; . '. . • . .. ; .j. . 

.. ~ ·"' .~ t; ~. -~ · ·,-.~ . , 4° ~~·;.~ 
-. ·: . . . ~.:.· - :~·- ·· ·. : 

I Date 

Month Day Year 

I I I 

~,n,:_·: .. =-.t,;· : ~~~T:~BUTION: PART· 1 GENERATOR PART· 21EPA · PART· 3 FACILITY .... PART- 4 TRANSPORTER PART. 5 IEPA PART. 6 GENERATOR 

Tha Aq.rrcy • .UthonzMJ '0 ~~·· purauant to lllnott ReviMd S~IUiea , 1983. Ct-.pt., 111 YJ Sect lOt'\ 21 , tNt lhll I"'ION'NIO\ M subrftlled to the /llq«'r;y Fa.U• k) pr0¥10e the .,IOI'TNtiOf"' ~ rll&ltl ., a 0\'~ ~ly agansl N own&!' 
.. : ': . ·. 01 OC*'•tor o1 not to ••cead $25,000 p.- day ol ..,~t10n. Fat~othcahon o1 UU nlorrNtiOn may ruull n • 1.-.. ~to s~o.ooa PI' c:s.,. ot viQI.atiCW'I ....o .-npn.}P""'*'t up to 5 rears.. T"" torm 1\aa bMn ap()'OYed by the F01ms ManaQemeo"~t 

:-' :;• -~. Con<•. . : ACILITY COPY · PART 3 ')DLf-1- T-.S{) v 
~~~~.A,\o ';• :,.;.t'/',';.,:;.-..:-'-:;c~; ::;.2~·,zt~·.:;.:."'!-,of ' ~ '•- ~:~ '"., ... -. '>~ ;, •• , •.r ·~ ~·-; .. J, •' • ' • '·· . : •• ••' t •• • .., • • :. ~~ ~ \'·· ·...: ..... _'\ "'' 

009'162 
--. . · . ""r·•- ..... 0 
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: • .. ..... . 
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· .. ·. · · ~ 
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·· . . -:· 

. ·; : , 

I 

15. Special Handling Instructions and Additional Information . .J 
. .. ,: r· .. ;.f 

·. ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of tlj§ consi~ent ar:~d accurately describ-ed .J / ·•· 
above by proper shipping name and are classified, packed, marked, pn~eled, an.9_are in al~~~ ; • ...proper condition . ·. 

- for transport by highway according to applicable international an~ nof'5"~ govern~t~l//)~dlll.iJ'ois regulations:'./· _,.--· __ D_a_t_e----1 

p~~~~~';{pe;:;~ : ~?Jre x~w- ' ! '; ~- hth ~;y i?;~ 
T 7. Transporter. -1 Acknowledgement of Receipt of Materials 'h • : ~ .A _.. ~ ~ ..... ._.'A .. J Date i r-::P::-'0-:nt:.c.ed-:'-* rr;:;;~.::...;_e V-:-d :-:R-'am'-:s'-'--":..c....:<t!E-'--'--y-.----''------:--'"r;;s::--ig-na-::t-uu~'t-:;;;Jof-1. ,'r_!..Jl(;f.~·b"'".L""i~r·. ---:.fi.-------~LI3-on-t,-hl-=-~-=-a:.:.y_~,-Ye-a-lr ... 

~ ~8~-~T~ra~n~s~p~o~r~te~r~2~A~c=k~no~w~le~d~g~e~m~en~t~o~r~R~e~c~e2ip~t~o~f~M~a~te~r~ia~ls~· ---.~~~--~~rJ~-~~-~~- ~---S£/.I'--~-------~·-~. I~-~D~a~t~e~-~ 
~R PrintedfTyped Name ~ignature -~ : .-:-~\. . . Month Day Year 

· I · I · I · 
F 19. Discrepancy Indication Space , . JJ ::\ .. :}- .. : '· 
A \ . -·-· rl/ ' · : .. ___ --...... . . . l ' 7 . - -· ·'~- '• --· . )f ,.,0 . 

~ 20. Facility Owner or Operator: Certificatiofl of receipt · of hazaroous materials· -'overed by this manifest except as noted in 
Item 19. '.'· - ~ /'~~· ·,_ '!- · 

~ · .. -f · ·· 'V' ' '" : . · ·I Date 1 / ;~ 
Printed~d Name/.? ( Sig~ rJ I :. <. Month Day jYef . ·.:,: .-/, r~,c. 6' ~--~ .. ~~_p t::Jt<:(J ;g · _:~ 

.... / 'i .·· 
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Ths ltqercy • aulhOr•utd to rec,.we. ~110 IIII"'IOs A~ S~tutes . 1983. Chapter 1 11'11 Secuon 21 . !hal'"-' nlonnallon tw Slb'nlled lO lhe ~· F ... ue to prOYde lhe niOI"'NIICW\ may result n ~ c111 ~ ~lly agan.s1 lfle owro 
cr opetalat of not lO ••ceed $25,000 pet day ol veolat10n. f-atSihcatO'\ ol this ntorma110n may reSUlt ., a tne up to $50.000 per day ot 111C11at10n and """l$a'W'NH'It up 10 5 ye~s. This lorm l\u been app-OYed by the Fcwms M~naQtrm 
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62 8181 

Pie• ~t;:" ~,,:,.. iY~-· (Form desogned tor use on ehle (12-potch)typewnter l · EPA Form.8700·22 (3-84) Form 

. _, UNIFORM HAZARDOUS 1. Generator's us EPA ID No.~- '~ Do=~~~o . 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

ZIPATONE . INC •. 
150 Fencl Lane., Hillside., .IL 60162 

£l0-
6. US EPA ID Number _ _

1 
.i 

I ·N ·D.() 0 ·9 8 ·4·2·8i-2 '. q 
US EPA ID Number E.Hiilois .Transporter's ID .. ~~· ::-:,"·p ., ·, .. : ·.~ ·>· , .. : 

.. . .- :. ~ - F.(!~t..":YJ '~;~"!Xg:-:;..:~v;".~:rransporter'~ Ppone :..: 

G 

E 

N 

E 

R 

A 

T 

0 

R 

9. Designated Facility N'lme and Site Address 

-· . N'ERICAN O£MIC.AL s:RVICE 
. 42J Colfax Ave., Griffith, IN 

1 0. US EPA ID Number 

t N D 0 16 36 0 _ _26 5 
' - . .--.;··· ./ . j • ..r; r.r) . 

- . . .. ··- · ·' . / 

Proper Shipping Name, Hazard Class, and 10 Number) 

a. ' 

b. 

c. 

:-;' 

d . 

. , 
i 

, .. : 

: •.. ., 

' ... .......... 

/ 
-~ . -~ 

~~w~~?~f1~~~~~~~~it~tji*ij~~lifd~'I~;~,:i 
15. Special ~:tandling Instructions and Additional Information 

. . : : . 

-· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, linois regulations. 

Printed/Typed Name 

. · ·. · .. ·. ,' 

19. Discrepancy Indication Space ... ·· .... 
· ·:~- r.;::-..: ,~ ~ F 
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c 
I 

/ •• . fo-l~. . '. "<-:_ ... _·_ . ·• 
~ ~2~0~.~F~a-c~i~lit~y~O~w-n_e_r __ o_r~O~p-e_r_a~to_r_: ~C~e-r~t,~. ,i~c-a~ti_o_n_o~f~re_c_e~ip~t--o~f~h_a_z_a-rd~o-u_s __ ma~t-e~ri-a~ls __ c_o-ve_r_e_d~b-y-t~h~is __ m_a_n_i_fe_s_t_e_x_c_e_p_t_a_s __ n_o_t_e_d_i_n ____________ ~~~ 
T Item 19. I I . :· •. 
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15. Special Handling Instructions and Additional Information 
o ; ~ o ~ .: o o M ; o 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this 
· above by proper shipping name and are classified, packed, marked, and 
" for transport by highway according to applicable international and national oo·vP.rT1n~ltaiA"'\lu''""'<-' ·_,~_.-.... 

19. Discrepancy Indication Space 

.. az"· · -P.~c.>il4 /L 
't532-0610 . 

· LPC 62 8/81 

Exptres 7·31 -86 

in the shaded areas 1s not 
by Federal law, but is required 

law. 

20. Facility Owner or Operator: Certification of receipt of 
Item 19. 

covered by this manifest except as noted in 

Printed!Typed Name 

Tin Agency Ill MJthonZed to r~e. pusuant to llroa R4Msed St.~tutaa, 1983, Chapter 111 'h SectiOn 21 ,_ that ttn iniOI"fT\atiOJ'I be SUOmltteo to ttw Agency Fa11u-e 10 J"O'tllde thei nlorrNtiOn may re&uU ., a c1.,. ~ penalty olgalt\ll U'Mll owner 
Ol operator ol not SO ••ceed $25,000 pet day of .,IOiallon. Fai$othc.atJOn ol ttl!' nlormatKit'l may re&I.J'I r'l a tne up to $50,000 per Gay o1 vda110n and .-nprrsorvnent up to 5 yeiH'a This lorm has been appro-ved by the Forms MaN!I~t 
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'. Ple:se print O< type . . .:;· '/' -~des;g>ed tor u~e on elite (12-polch) typewnter) EPA'Fonn 8700·22 (3· 84) -··. E•' tb ~ OMB No 2000-0404 Exp«es 7-31·86 
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:.: ·.· 

UNIFORM HAZARDOUS ·11. G_en_e_rat.or's·.· u_s_ E.P. A .ID N.·To_._.· Mantlest 2. Page 1 I Information in the shaded areas is not " . .'''"':l ·-~~ent N~. required by Federal law, but is required WASTE MANIFEST of bv Illinois law. • 

5. Transporter 1 Company Name 

, I ANf)(.;RFRF··,.-
8. 

·.1 .. 
7. Transporter 2 Company Name US EPA ID Number 

•: ~ . 
E.lllinois Transporter's 10 ; . .}.'~· ·': 'C( '-,- 1 ... ·9.' 1. -~ ,. 

F ~ '<J;~t;:i) -.:-:-r.~i:~~t;;> ; Transporter'_!! P.flone ·:, 
9. Designated Facility fl!ame and Site Address 

·'-'-' N£UCAN OfM!UL·:SERVICE 
.· 420 .Colfax Ave.~ Griffith~ 

R b. 

A 
,... · ' · 

0 c. 
R 

d. 

.... ·:-.- . 

-·. ··· · ·-·-· -
.. . · . : 

':•. 

J 

{ __ .. _. - ~., .. .. ... : :~:"- .. ::. 
•; ·' ,, . . . 

_:. _.,. ·. -... : .. ...... ... 

I I I 

. ~ . :~ .:"-
I ·, ·, .. , 

Authorization PVnber -· 
'?fg;l~ :f*Tii:!'r'-'+ 

. . , ·-<:· EPA HW PVnber ._.;,;_. 
: - .~~~~~~ ;)~:-;::-,;.~r-·:1~ 
' Authorization ,....,._ ' 
-.;:1· .t', ·-~( j:\~ f :.' , .... -~ :-

1 _~· Special Handling Instructions and Additional Information 
· . .' , .. · 

., 

1.6 . GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully~~nd a tely described 
~:-:'::above by proper shipping name and are classified, packed, marked, and labeled, and are in all resp ~ .. ~ proper condition 
-.'::~or transport by higHWay according to applicable international and national governmental regulation , _/ ,flino~~· regulations. 

Printed/Typed Name ISignatu~ ~ ..... · . ~ 4./ JNt:s·oon ~~/-~.~ ... 
~ p7. Transporter 1 Acknowledgement of Receipt of Materials 

A PrintedfT~ped Name . '/ 
~ · D .· . vR .s Lc 
P I • 
o ~8. Transporter 2 Acknowledgement or Receipt of Materials 

~ . Printed/Typed Name 
E . . . .· 
R 

I Signature 

_l Date ~ 

I Date 

19. Discrepancy Indication Space I ,. ,. / {· ·-; ) ~ 
~ \ l' 
c ' I - ~ ~ r2~0~~.F:ac:i;li~ty~O~w~n:e:r~o:r~O~p:e:ra~t:o:r:~C~er~t~if~ic~a7t i:o:n-o:f~re:c:e:i:p~t:o;f~h=a=z~a:rd:o:u:s~ma~t~e~ri:a~ls~c:o~ve_r_e~d~b-y-t~h~is~m--an~i7fe-s~t--e-xc_e_p_t __ a_s_n_o_t_e~d~i~n------~~~~----~ 
T Item 19. 1 
y r---~~=:~==~~~--------------------------~---.~~~~------------------------------------~1_----~D!at~e----~ 

Pr7;yped Name ISig~e . . ':~ Month , Day Year 

tYA;V):' P;v,;,/ . ~/Lo~k ~v~. 1Y I~L~< 
IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: BOO 1 A24-8802 or 202 1 426-2675 

DISTRIBUTION: PART· 1 GENERATOR PART- 2 !EPA PART· 3 FACILITY PART· 4 TRANSPORTER PART- 5 !EPA PART - 6 GENERATOR 
REV.• S 

Ths }.qer'cy • authOflled to requwe, p!.uuant to IMr101s Rev1sed Statutes, 1983, Chaplet II I YJ SectiOf"t 21 , lh.at this W"'IOt'TNt!Of'l De submllled to the AQttncy Fa11ute to P'OVide the W"'lomtatoon .may result" a etv~ penally agalr'\St tt\41 owner 
01 opwator ol not to ••ceed $25,000 J* day ol viQI.atJOn. Fat&~hcauon ol this nlorrNttOn may result" a lne up to $50,000 per ~ of viOiatiOf"t tand tmpnSQI"VT\6f\t up to 5 years This torm nas been appooved by the Forms Management 

, ,., .- · . _', . • ., . ._ ~~- • · .• ·,• . " "·~· ' • '. • . ... ~~C I ~IT~ ~~P-Y ··-.P,ART ~ . .. . .. · .. ' • • - • . , . •... • • -· -· '• ·": ?rt}tj ?l .. S]~.o 

,.. ..... ..._ , . .:~_.,..or • • • ., , -:r.o;- •• : . , • - •• _, _ -~ -· • •• ~ · . •. • • '•'"'!"' ... ~ . 



-, 
.,. 

. ·· · ~ 

;,,.: -

.. -_ ... -.. 

:~ .. 
.. .. ' 

.· .. 

- · .. 
' . 

:-:.;·::. . . ·~ . 

-\ ,.; 
_ .. ... 

!: 1-.~=-.. 
-~- ; • . t: ~ 

.· .,· •,-

: .. :") 
· ·~ 

:1·~: 
· ... ;·.·-

'· 

. ·· ...... 
. · .. : .. ~-

.. . 
~~ .'! ' .. 
,. . ~ . ..... 
·: -:-· . 

·--

3. Generator's Name and Mai_ling Address 

ZIPATONE '" INC • 
.150 Fencl . Lane~ Hillside, IL ~0162 . . ~ . . . . . . 

4. Generator's Phone ( 
5. Transporter· 1 Company Name 
. . ~-;~ - ·· 

7. Transporter 2 Company Na~e . : . 
• ~~~- :~ t •' --::-:· -.·. : : ... -.: ... ·' ·~ :·': .·.= 

9. Desjgnated Facility Na~e and Site Address · 

·;·<•ft'£RIOO O£MICPL s:RVICE 
420 Colfax Ave.,; ·Griffith~ Ioo!cna 

.. :. : . . . ~ : ! ~ ~ 

11. US DOT.Description {Including P~oper Shipping Name, Hazard Class, and ID Number) 
·. . ··"· , .. ... _. 

G~~~~~------~-----------------------------------------------t~N~o=·--~~~--~~~--~~~~~~~~~~ 
E a. •,'•\. 

:~~ .. x~··~Sc~r~~~~~~~~~~~~~~--~~~~---+~~~~.-~~~~~~ 
R b. ::."" -v .. · .. :. . . : 1.. . .. • . • ~· 

A 

T~~~~~----~--~--~--~~------~----~--~--t-~~---t~~~~t--t~~~~~ __ , • . , ' 0 

, ;~ r ... 
-.... .. ' c.. ' ... .. 

R 
: ; .. _..,.,. 

' •. - · . ·. •. - .. .. ' · , . 

d. 

r •• _: __ -;---- ~· - · _£ -;·. ~ --~-: • s. · . 
: ._.,. 

I<. ;Handling -~e~. fQ!: -~~~~: .l!s_!~ ~-~:v.e -~"' . .:; 
In Item 1114: 1 =· Gallons ··:.:r.·,;:..·=·: : . , :c ''.'::'." .-"-. 

~1~¢?-:i;i~~f~'~!~~J~j· 
. ; .. .. :- r ... •., 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
. above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in pro dilion 
'· for transport by highway according to applicable international and national governmental regulations and llli 1s r ulations. 

.PrintedfType? Name 

PrintedfTyped Name ·. 

19. Discrepancy Indication Space 

Year 

F 
A 
c 
I 
~ r2~0~.-F~a-c-.i~lit~y~O~w-n_e_r __ o_r~O~p-e-ra~t~o-r:~C~er~t~if~ic~a7ti~o~n-o~f~re~c~e-.i~p~t~o~f~h~a~z~a~rd~o~u~s~m~a~t~e-.ri~a~ls~c~o-ve_r_e_d~b-y~th-.is--m--an-i-.fe-s-.t--e-xc_e_p_t __ a_s_n_o_t_e~d~in------~------~~~ 
T Item 19. : ,..,·.<(:" . . • · · ·• 

vr-~~~=-~~--------------~------~ .. ,.--1'-~~----------------------------~~~~~~~~ 
PrinF~YPe;;re 

IN ILLINOIS: 217 I 782-3637 

DISTRIBUTION: PART· I GENERATOR PART. 2 IEPA PART • 3 FACILITY PART - 4 TRANSPORTER PART· 5 IEPA PART- 6 GENERATOR 
REV.• 5 

n-.s Aglioncy. authoftUid 10 req..-e, ~I 10 llhros RevtMd SlaiUiaa, 1983, Cl\aOter 111'/'r S.CI101'1 21 , lhat lti.S I"'IOI'TNIIOI'\ b.- submllle<J to the Agency ·F~Iure to provide II'W nlotrNIIOI'I ~y resu.ll ln a """"r'" a'}lf'\SI \he OWfWilt 
~ os::••ar of no! to ••e-.G S25,000 per day 01 wda!IO"l FQI~eallon ol lhls .,torrna11on may resutt n 1 lne up lo S50.000 pet ~ o4 vliC:Uhon and n'IP'•~t up 10 5 .,.ars.. Trv.s lorm Ns been ~~ad D'f' rw Forms M~l 

c""' FACILITY COPY · PART 3 ).Qt..\~\~ '5V 
.,. 
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_::.:::.·:,_•;_:·-':·-··,...':;_.:···;~.-.·;:' . ~-.ST·A. T-E Qf,. -I.LLJ.NQIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL . ,_ .. 
·- 2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 _. ILSJ

2
-
0610 

• ;... . I LPC 62 8/ 81 

·' ' ·.: ·: Please P'"''"' type. • (Form deslgned IO< use on efote (12-potchl fypewnte•l EPA Form 8700-22 (3-e-..;'; ·· ·.""".;,;,; -~.;~.;d- OMS No 2000·0404 . Expves 7-31·86 

: ;~'~- •' UNIFORM HAZARDOUS 11. G __ ene.rat.or'_s_ us_ EP. A_ .ID N. 0. Mantles! 2. Page 1 llnlonnationin the shaded areas IS not . . · ~ '-. I Do __ c~n~ No. , required by Federal law, but is required 
;~~i WASTE MANIFEST ' I of · by Illinois law. . 

~.-:;,, 3. Generator's Name and Mailing Address ~~~~~-t1~2Dosos32b~::;::·7:;: ·.~?-; 

~~s-~- · I~bA~g~~l 1 ~~rie~ Hillside IL 60162 ~J~;jX·~~,~ .. -~; >.~: ; .. ·_; ": "-' ·" -~..=-:~: ::: .:: ·::::~:;:: · 

;,' 

,::· ·· 

4. Generator's Phone ( 312 449-5500 ~ - ·· .. .-; ~~!r.~)~i3Ji j}}2-~3· ;5 -~(j' ;{f;.:?, 
5. Transporter 1 Company Name 

. LANDGREBE :-
6. 

ICC 2980 HID 
US EPA ID Number C.minois TranPorter's ID ;.:•::::._;,· .'</'1l_~j~1~ · 

·0· Q. 9- 8 4 2 8 2 4 D.f.Sl?>S~.ll?.;,;~?l · ..-,.:;- ~:rransporter's PhorieJ: . 
8. 

·I 
7. Transporter 2 Company Name 

···- ,: 

US EPA ID Number EJIIinois :Transporter's ID .>,;,'<t..,;;..;'j .~/ l:,.:r::; 1-.:;· 
F ~ ~J:_ :{) ·:~~:~'*-~s;;~;,-~<{~,;~.Transporter':i _ptlcine -:!;' · 

9. Designated Facility Name and Site Address 10. US EPA ID Number 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HJI.ZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207·7035. 

PLEASE PRINT OR TYPE (Form designed 101 use on elite ( 12·pitch) f)peWriler.) Form AwCNed. OMB No. 2050·0039. Expires 9·30-88 

9. Designated Facility Name and 

. ,AMERICAN. CHE~iiCAL SERViCE 
·' 42o ca~x· Ave.~ -Grl rr1 th~· 

11. US DOT Description (Including Proper Shipping .Name. ~ Class, and ID NL¥nber) 

WASTE FLAMMABLE LIQUID N.O.S. 

-.,:.;-_ 

~- • I • -::_ • i" ....... ~·"" 

. '· =· :.~ .. 

16. GENERATOR'S CERTIACATION: I hereby declare that the contents of this consignment are fully and accurately described above by • 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway. 
according to applicable international and national goYemment regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
·determined to be economically practicable and that I have selected the practicable methOd of treatment, or disposal currently available to me Z 
which minimizes the present and future threat to human hearth and the OR, If I am a small I have made a good faith 

~~e~H~o~rt~to~m~in~i~m~ize~m~y~w~a~~~e~ge~n~e~ra~t~io~n~a~n~d~s~e~~:ct~t~he~be~s:t~w~a~~~e~~~~~~~~~t~h~at~ls~a~v~a~il~a~b~le~to~~~~~~~~~~------~~------~:1:> 

EOPA Form 87Cl0-22 (Rev. 9·86) 
Prevk>us editions are obsolete. 
State Form 11865 

DISTRIOUT!ON: PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (!1ghi green) TSD MAIL TO TSD STATE . 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (!1ght blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 

. PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (whit~) TRANSPORTER 2 COP'f 
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PLEASE PRINT OR TYPE IFotm designed tor use on efite 112-pitchJ typewriter.) Form AwrrNed. OMB No. 2050-0039. Exptres 9-30-88 

UNWIF'AOSRTEM HMAZANAIFREDSOTUS ,1 . .SG~,:I~alt~r's uGs _t.E~EIDRNoA.TOR. I Do~t!'~~~~~o. 2. Page 1 I' ~Jfr~B~~~clnJ9e~~~~:~d ,~:;.al,~~ ·olli 1-- J;O • ~~ ~T~~ law., H and I are required by 

3. Generator's Name and Mailing Address A. State Manifest Document Number · • 

ZIPATONE INC.I 150 Fencl Lane INA· n1 hS.841 
Hillside; IL 60162 

4- Generator's Phone ( 312 449-5500 
5. Transporter 1 Company Name 

B. State Generator's ID - · -· . -

.-.ll .0311235003 ~~ ~~:- ~-~ 
C. State Tnm,sporter"s_ID -•"1875 ·-<: 

LANDGREBE 
1. Transporter 2 Company Name E. State Transporter"s ID 

D. Transpor:ter'sPho~l2-4&2-LU81-

F. Transporter's Phone ·. '·· 

9. Designated Facility Name and Site Address 

f.i£HCNi OOUCJIL ~VICE 
10. Use EPA ID Number 

IND 01530255 
G. State Facility's ID 

. 918D89002 ,. -·. \." 

420 Col"fax Ave.~ Griffith~ I~ L!6319 H. Facility's Phone 

312-768-3400 
12. Containers 13. 14. l 

11. US DOT Description (lncJuding Proper Shipping~· Hazatd Class, and ID Mlnber} Total Unit .~teNo. 
No. Type Quantity Wt!Vol. 

a 

b ... 

c. 

d. 

illL1993 
WASTE FLA~'iABLE LIQUID N.O.S. tSifi:!&E~ 

. ""/ 

... .. 

\ \ \ 
\ 

'; ... 

' .6. 

J.~~~:~~0~~,p~~.r:~t~:~;.,t·:.'\iOZ! ;;;8 8:!~.\!~-;~,:\~: ::J1.i:Tf. ~-'!'l_r.~ 

\_f·_,·.~.:\:_~·-~--~E.I_· ~-. H_T_··.: ~~> .. _,;&xns ... ~·-.· ·.·.:~_·2; 4 __ 540. · , -~~·~ .. ~ .;<'; ~ \ 1 ::~-- .. ~~~:.;;~ • • -".: ., ...; ;I~-- .. !" ··, .• • 

15. Special Handling Instructions and Adcjijionallnformation 

D~t 330 1 f-005 
:-·.;. ~-.l. ~ ~:: -· 

- ···::.:.··. \. ~ . -· 

.-:-· 

.·C 

;t'~g ~~ 
~ .. <{: a:~ 

[~~~ :i I ~ "· G<N<AAroA., C<Rn,OCATIQN, """""' ,..,dO ... •-"""' o< U.O oo,.;oomoo< """"'""' """'""'""""'"" .0~• '> . ·. ;'_•~~,· •• _:~.':'-~-,· ~ ~CO ·- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulatoons. ; -·· •. - , '· 

._:;: 

~--

·'~"\!/ ~ ~ 11 1 am a large quantity generator, I c:ertify that I have "! program in place to _reduce the volume and toxicity ot waste generated to the degree I have :,._-·,~:·· 
0 

C'\1 determined to be economically pracllcable and that I have selected the pracllcable method ot treatment, storage, or disposal currently available to me Z · ,._. . , . Q1 ~ which minimizes the present and tuture threat to human health and the env~ronment; OR, it I am a small quantity generator, f have made a good faith - effort to minimize my waste generation and select the best waste management method that is available to me and that I can a.ttord. ...,._ .. ..~ 0 ~:-:-:--:-::::-----:-:-:--..:.___..:.___--_.--------rr~=------..----~~:.:....__--=-:------l..J--::~:·.}~ ~~ v ----~~~t~d/T:~~~me .. - •.. . S'Jnature. -1~1 rzr~~ I Y~<¥ 
-----~~ ---~ 

::.·.--.:: ... 

t; T 17. Transporter 1 Acknowledgement of Receipt ot Materials C) •• ~ Qj A ~~=-7~~-;7,-~__.::.::.:.._.:..:---_:___...:...._ _______ T<=::-;::::::----;-------------------,:-:-~--I 'tl - A Printed/Typed Name I S'Jnature . Date ~ · 
,..f: -~ ~ ,;-.n_ .. ·,·r :!.':. i. \.': /'A )' -'·.:/.. I ,·_. '. ~~lllJ_ o,ay I Y.e<V. rT"-. . = u p rr ~ . .. , . ..- ·', -,. I· ., ··~/ v" 

.IQ Q1 o 18. Transporter 2 Acknowledgem<j'nt ot Receipt of Materials CJl 
:~0111 RT r 00 = C: Prinled/Typed Name s·ognalure Date 
~ g ~ ~~l/11 D~y I Y~at ~ 
Ill Q1 19. Discrepancy Indication Space -a: o_ 
Q)IQ 
1/)c: 
ca.Q 
o-
E~ 

F 
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c 
I 

N~~~~~~~~~~~~--------~--~ I ~~20~.Fia~cc,ili~ly~Ow~~n~cr~o•r~Opc~~r_a_to_r:~Cc~r_tif~~~t~_n __ of~r~e~ce;ip~t~otf7h~a-zarr?d~~·s~miiat7c7r~_lrs<co~~~rc~~~b~y~tl1~is~m--a~_i~fe~st~e~x~c~ep~t~a=s=oo~le=d=l~te;m~19?.7_~~--~/~----~--~~-.~~~ /(;ir:IC~/T~~cdN:llll<l 7_ (l_l!_fvfl),y'J7Lj I s.f~r~,~~- ;?;<~- -- ,7z:f~ . r~h:-~4~· 
, ··' .. 

1 
EPA Form 6700-22 (Rev. 9-66) 

;··,·:·~~ ._

1 

____ p,E;vious editions are obsolete. 

DISTRIOUTIOI~. PAGE 1 (while) TSD MAIL TO GENERIITOA .____ 
PAGE 2 (golt.lcnrotJ} GENERIITOR MAIL TO GENERATOR STillE 
PIIGE 3 (ligllt green) TSD MAIL TO TSD STillE 

fj.GE 5 (loght blue} TSD COPY 
PIIGE 6 (caniHY) GENERIITOR COPY 
PIIGE 7 (while} TRANSPORTER 1 COPY 
PIIG[ 0 (while! TfjAIJSPOnTER 2 COf•Y 

State Form 11BG5 -- _ '----- _ V ' 
.---, (__) ~ 1(:..._ \ ·-.... J ' ) <-:. 

1\..,-·fiiGE 4 (liQhl pink) OUT or STillE GEIJEiliiTOfi!TSD MIIIL TO 10[1.1 

.• .· ·'. . .·.··-·-

015012 
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PLEASE PRINT OR TYPE (Form desi~ tor use on e5te (12-pitch) f:)pewriter.) FOfTTJ AWCMJd. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST I 

Manifest . 
• ~.me~t~. 

2. Page 1 II Information 1nLthe.sn"a~~ ,areas IS 
not re.guired by Federal law, but 

I 
items D, F, H arid I are required by 

o State law. 
3. Generator's Name and Mailing Address 

Zipatone inc., 150 Fencl 
Hillside~ IL 601&2 

4. Generator's Phone I 312 44S-55GO 

Lane 

. L 6. Use EPA ID Number 

ICC 2880 U ·N·D00964~824 
5. Transporter 1 Company Name 

LANDGREBE 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

A,ERICAN CHS~ICAL S[~VICE 
420 Colfax Ave.~ Griff1tl1~ 

10. Use EPA ID Number 

IND 01530255 

rri .~?3~~ 
11. US DOT Description (Including Proper ShiJ;ping Natne· Hazatd Class, and ID Mrnber) 

G a 
E 
N 
E 
R b. 
A 
T 
0 
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c. 

d. 

WASTE FLAf·~"'lABL£ LIQUID N. 0. S. 
UN 1993 

FLMI1ABLE 

~ .. ::· . 

A. State Manifest Document fi«.Jmber 

INA 0185842 
a State Generator's ID ·· · ... n~-. - ..... ·, 
--~1[:,0311235003 < .. ~~·; ;. 
C. Stat.: Transport~'s _II? '·' ,.•~/ 5 .-:; .. D. Jransporter'sPhone "31~~62-4181 
E. State Transporter"s ID .._ 

F. Transporter's Phone · ·. . · .• !::.· ~ 

G. State Facility's 10' "'. '. · : 

,; 918089002' : 
H. Facility's Phone 

312-7&8~3LIOO 
12. Containers 13. 

Total 
Quantity 

14. 
Unit 

WI/Vol. 

L 
:_.~No. 

No. Type 
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J .. MJ_.·, ~~o_.I~FH __ ~.T.-.~~--~ .• ~ .... :••_ .. :_··.~lf_or_··~Ma7·. ;:7:._::Ljt~-~~-~-A •.•. ·~.·;·~:·-~_-.·.· .. ,·:.·:·.··.~. ,._,~( __ -••. ': .. ciJj: __ : __ ·.tJ···.:;::.w .. ·.:.:.· __ : ...•. ;,··.·.·_:~--._,_·.·._~--~ .... _·.r_._··I·~·.: .. ,~,: •. ~ . ..:,-... _-_ .. ····::: .·:_.·' ... ::.._~.-._,:'.:f_-.:-.. -_ .. -.~--~·:':.,,:_. __ ·.·_~:-· .. -.~~_,·.···'_·~·'_'".-._··":·.~--.· .. ·._:_~:-·_: __ ._-._·::··.~_·;·.~~:_···.·. ~.Ff~f.[l~~::~s}~g.~as17;1'!~~~9,"~d~1li· 
- u , ~ tt · - .. · "- _q >: ~ .. ~.- ~ .;~H~i~f~;i~-~:i~:~~~t&~-~~t;:~~~t~':_-, i 

~ • .. 15. Special Handling Instructions and Add~ionallnformation 

,_. ~-· .. -'.:: 

~-~
·-~ . -~ 

·-: ; . .:. . ~-. : :·:·,:· 1 ,_- ~ ~: .. - ~' . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . .. 
•• proper snipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition lor transport by highway 

according to applicable International and national government regulations. ., 

H 1 am a large auantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or ,..di$1)0sal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantitr~ienera\or, I have made a good faith Z 

1--e:::fl...,o-:rt_t-:-o-:::m::""i_n_im-:-:-:iz-::-e:::m-:y-w_a.;_st..:.e_g:..e-;n-'e-'~a_t_io_n..,.a_n_d-,-se_l...,ec_t...,t_h_e_b-:e:-s-:-t _w_a_s_te_m1a-;::n;:ag:::e::;m::-:e:::n:-t_m_e_t_h_od_th_a_t_is_av_a_ila_b.=.l·e_:.,.t,;-o-m_e71\L,.cf"71L..}hi_at_l...,ca_n~a-H_o_r_d_. ---'·'-;::=---1 )> 
.. Printed/TypedNamey-·· /. · .. • ·. . ISignatuf!!.~_;:;t,.--. · L~/...)/. ~c- _;->. ..... Month Date Yea-

::J'//t;;L 5 -;.e. ·..t·/-/77T"'···- - . .. ;~,;r'/I//2_L ::·:/':;/~·-·: ~: .. I .-.lo:' I . 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials · / -.;:o· · 0 

Aoi f-~..:':..(~.;~~;_~:~~d.:.:·;c..:"--..:::YP'-·e_d_S..:::~·:...~~-e"-:-~-:. n:-_ ~_-_};::; --=-:-:)):--:-:-(:i-:-L-:;:;:-\):-:-. :-:-L_'Iv"-_\ __ · ~.J._ ls __ ig_na~~:...~_r;...:<)~_6_~-=~~l=-·· __ ._ .... \..:..:...:fl_•~·, .,.;I!.._,T!.._\-!.!....''-. _· _____ ._LIMon::~..:.·_~~>.l• L..::.t.;,a-te_LI··_v?:...;~-4. ?2 
18. Transporter 2 Acknowledgement of Receipt of Materials "-" 1 

T Printed !Typed Name Signature · - Date 

·'! 

R ~~~~~~~~------~--------------,~~==~--------------------------------~~--~co 
E ···1~1 0: IY~<r ~ 
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19. Discrepancy Indication Space 

\ \ 
20. Facility Owner or Operator: Certification of receipt of hazardous mntcriols co~~ered.J.>x this manilest except as noted Item 19. 

EPA Form 8700·22 (Rev. 9-06) 
Previous editions are obsolete. 
State Form 11!365 

DISTRIBUTIOtl. PAGE 1 (wh1le) TSD MAIL TO GHIERATOR 
PAGE 2 (!Joldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (li!Jht gr~en) TSD MAIL TO TSD STATE 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TnANSPORTER 1 COPY 
PAGf: fl (while) TRM<SPORTEA 2 COPY PAGE 4 (ltght ~ink) OUT OF STATE GEtiCAATOR/TSD MAIL TO IDEM 

'01501'3 
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PLEASE PRINT OR TYPE 
1
'.:. (Form desig->ed tor use on elite (12-pifch} typewriter.} Form.AwcNect. OMB No. 2oso-0039. Expires 9-30-BB · 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's U,.$ fPAJ.D NoTQ 
1 

Manifest .::>J'1Ai...L ·uE~ERA R. ·. Document No. 

2. Page 1 l.T lnformatol)n tn ~11e shaded area$ os 
flO! re,!!urred by Federal law, but 

01 · · ~'f.a"l: r;,:J• H ar\d I are required by 

3. Generator's Name and Mailing Address 

ZlPATONE INC.~ 150 Fencl Lane 
Hillside_, lL 60162 

4. Generator's Phone ( 312 Li49-550U · 
5. Transporter 1 Compan·y Name 

LANDGREBE c ICC 2980 
7. Transporter 2 Company Name 

... ~-_-,·. 
g_ Designated Facility Name and Site Address 

ArU:R-ICAN .CHE~iiCAL SERVICE 
.. 420. Col fBx..Ave;..J_ Gr l ff i til:, 

1

6. Use EPA 10 Number . ·. . 

.. I ND . Q0~84282q. I e._ Use EPA 10 Number 

10. Use EPA ID Number /. . 

r rW ulo3CJ2b5 
I~~19n_a :Y~3_1~ _., .·._ 

A. State Manifest Document Number 

INA 01 BS843 
a State Generator's ID ._.,::·~_;,_ ...••. · ,.,_.,.7 
,:lL :o311235oo:r:J,-~_~-~·:. 

E. State Transporter's 10 , .. ,.- -......... ;--- .. 
F. Transporter's Phone -~-. \. 

G. State Facility's ID,. · · . . .I .... 9l.20fs:OJ2 . -~ :· : ... 

H. Facility's Phone · . . · . . . ... ':Z"M ,-·-,;b' . r-r: .. ; :.· .. ' · .• 
. ..;i.»:L -LJ .... J-5:>00"· '"'7"'' ..\ ..... 

12': Containers 
11. U~ DOf'i)esC{i~~n (Including Propel Shipping_ Name:. Hazald Class, and ID Nlsnber} 

13. 14. 
Unit 

Wt/Vol. 

I. 

G a 
E 
N 
E 
R b. 
A 
T 

·. \'·. 
WASTE FLAJ'if1ABLE. LIQUID N.O.S. 

FLAMMABLE 
UN 1993 

._ . .-
·No. 
I• 

Total 
Quantity 

PM::··:·~ ·22_o· 
·- 1 

Wasle No. 
""',. 

F~oos 

-~!- :--=::~r:_~:,· i~: ".t

:!:5·-:;~;..li"!:.l_ -~ ~i_:·"::-

~ ~----------------~~~~~-~ .. ~--~~~~-~--~--~ .. ~--~-~ .. ~--~-·~·~"~·~;·~--~"~ .. ~---~--~-~--~ .. ~-;~:-~.:~--~--~--~-~·-~·-~--fL----~r-~-+--~------~+·-'_:._:•_··-4-··;.:.';.:.:-~::~---~':..·_·~·-~~ 
c. . .... :.l •... :j•;h ..• :--~·-·;· ,, .. · ..•. i•_-;,;., .. ;.; . .;..: ... :,l-~- .. ~--·'· .... ~ ... ;.,, .. -~ .. - .. . _.,-u. .. - ...... ~i:j~~~;)~-~-~:~~:;.....:-.~_:,.· 

. -· : ~-- =-· ..... •. 

-_._; --:~: · .... - . -.. . -~: 't:W~~;~!:!:S~~~~: 
d. ...... , ...... ··.· ..• · •. -.· .•• -1::. ,.: ~_: :_;.;;.. 

.. :: ~-. :. . • .· .. "·.,", .. -. . i. ~---· .• -· ·-··~.-:-·.;. ~ ·. - '· . ~: =~-~: ' ·.' .. . :. .. . ~ .-: 
. · . ·j.-,~ .. 

15. Special Handling Instructions and Addrtional lnton:nation 

-; . _ _._ ·-.·;~:. ·- .. 

.·;.· .. -.. 

.·: ..... 

.• _._ .• ! •. 

:;~::2 .. :s ~ 
-~/~' r::: 0 

·· .. · ... 
. . , ~ . I 

: ~: ... 

_';'~~'~.~:~~ ,· .. : ~-: '·"··-···. 
·; ,;-c· .,. · o N - · 16. GENERATOR'S CER'nFICATlON: 1 hereby 'declarE? tliat 'the i:6ntents o( this tonsignment are runya-nd accurat~l~ described above tiy -' ... 

· .• '_::._·.·_,:-__ .'.':..·_ .. :_'·,.=-·.· :_w .... r:::> ~ .• proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway . ::::; according to applicable International and national government regulations. ·:" :. · .• : _. ..- .. . : . . · :· . ; . ; . .. .. _ 

::;:~~ :: -.::!' H I am a large quantity gene"!tor, _I...F.~ty that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have ·· · · ·· 0 C\1 .. .:;,. determined.Ja-b&.e<;onomicalty erac;iK<!b ._ n111 that I have selected the pra~icable method ol treatment, storage, or disposal currently available to me !=-:-·:.:::~ · · .. , 'Which Tfllnimizes tht: present aRC! Mure hreilt to human health and the envoronment; OR, il I am a small quantity generator, f have made a good laith Z · 

~~;j_-ni-:;R4--:~~-=-,-:·~-:'~ ... ~;.!r~...;e~"-~~l:~~.!·~~i~.;;m-::;~~~:l:a~~-:::::-(:..~-;-~-~--t~::~g:..·~~{~::-:-;:-:~_~:..:-n:_::~::;:~:.-;;_:-:~e:-.j:O:·-::ct:t:-h-e~b-e_s_t:-w:-a-s~te_m.J-fL..a...;~:..~g:...:-:-~-·ue_;_-~..::;;:;.;·;.;::~~-~:-o~:..~':.:;.;,~":-:•_~~-~-u.;::~v..;a•1;.:.•a;_~:.,;~e.:.::·:..:~::-·::...::..·e..::·'~:.·n_d--th_:_:-:t--lc-:a-n-a-r-ro-·~-~-'-jL~.;.;•~:..:··~·-·;1~-.;.~..::~:~1e-LI'·~::e_:~,-l· ~ 

~! .. l.l .. ai~,~~=·~~~~-~L~~~...;:~~~r~~~:~~:..~-:~-(..;~~~-~~~~~~;~(-~-::~!~f~t-0-::~:7:-::~ .. ::-:.=:~:-:::::=·~·~·~~~-·-:l~rL'·-:~~:-:~-:~~~~~-:-:.-;-1~/~~~-~~~~-·-·_;{~~-:·~~~~~~~~~~-~~··_~~.-.. ~"-·~~c-:.~•~•~-·.-·~~L:~~~:-~l~-:~:~~~1::!~~:~~~~ 
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(Fotm d~ tor t.CSe on elite (12-pitchl f}peYHiter.) Fotm Appro.!ed. OMB No. 2050·003!YEXpires 9·30·88 PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator"s US EPA ID No. 

SMALL GE.NERATOR 
3. Generator's Name and Mailing Address 

ZIPATONE.INC.~ 150 Fencl Lane 
HlllsldeJ IL 60lb2 

4. Generator's Phone ( 312 449-5500 
5. · Transporter 1 Company Name 

LANDGREBE ICC 2980 
1. Transporter 2 Company Name 

.··. 
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g, Designated Facility Name and Site Address 10. Use EPA ID Number 

WERIC..AN atMI CJ'L S:RVIC:: 
Q20 Colfax Ave.J Griffith~ 
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Ij1Qi?n0 . _46:31.9. 
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A. State Manifest Document Number 

INA 01b5844 
a State Generator"s ID · _,.. ·· ·.·. 

IL 0311235003~···: c··· -· 
C. State Tran.sporte(s _10_,~ 187 5,: 

E. State Transporter's [) ::; .. :_·, • 

F. Transporter's Phone • ·. ,J 

G. State Facility's 10 .' 

.... 91 &nRGrll''i? .: 
H. Facility's Phone 

.. 312-4LJ9-5500 
12. Containers 13. 
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Quantity 
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Unit 

Wt/Vol. 
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Waste No. 11. US DOT Description I Including Proper Shipping Name, Hazard Class, inJID N~~r~ber) 

a . FLN1HABLE 
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. . • . - .... : ...... .-:. :..:.-...,. . _;...;. t- . :-J ·-.... . ~- .... -; 

15. Special Handling Instructions and Mditionallntormation 

..... ··· . .-·.·.::. 'il· ..... , .. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by •. _. 
. proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international an~ natoonal government regulations. .. : - : ... - .. : _, : :. ~ I • •. 

_ -.::!' H 1 am a large quantity g':nerator, I certify that I have a program in place to _reduce the volume and toxicity of waste generated to the degree 1 have 
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N determined to be economiCally practteabte and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
Cl) '<!' which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, f have made a good faith Z . -..... effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. ..,.._ -~0 ~~~~~~~~--~~--~~----~~~~----------~--~~~~~--~~~;-
~ ~ {';;;n~i7_y;~a";1)/! i!lt;;"c ~- · ·_:.~·-ln:£:.-~-4/k~/~~- .::: l~ttY~ l7~ 
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PLEASE PRINT OR TYPE (Form designed lor use on elite ( 12-pitch) typewmer.) Form Apptoved. OMB No. 2050-0939. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA 10 No. 

5"'WJ... CE£RATOO I 
Manifest 

,..Po,c.pm.enyNo'Z 
U·u·U·J·_.L 

2. Page 1 lln!prmation on the shaded areas os 
pot re.Qulred by Federal law. but 

1 I 1 items D. F, H and I are required by 
o State law. 

3. Genetator's Name and Mailing Address A State Manifest Document Number ,. 
ZIPATCtE INC. 
lSD Fen:l Lare.. Hllls1re, IL 60162 INA 0346697. 

B. State Generator's IP - . 

4. Generator's Phone ( 312 ) Li4'9-55ro :: IL 0311235003 

ICC· 20-ED 1
6. Use EPA ID Number C. State Transporter's 10. . ] &?') 
I. N.D. 0. 0. 9. 8.Lt.2 .8 .2 .lii-;;D~ .. Tr-anspo-_ --:-rte-'--:-r·s--=Pno,.-_. ne--=!3=n·?-~~IL:--, ;,~.<-lJ-:-n-:--:1~:---l-l 

5. Transporter 1 Company Name 

1

8.. Use EPA ID Number E. State Transporter's ID .. 

F. Transporter's Phone ~ . 71 iJ ;.:._. .. .,. .. ')) \. 
7. Transporter 2 Company Name 

9- Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

N£IU CAN 0£11 (R_ SERVICE 
LI:D COlfax_, Giiff1tn .. IN £;6319 

I N D 0 1 5 3 6 0 2 5 5 . Sl&J89:DJ2 

1 

r.H7.;:-Fa'""'2l""lity....,.;_'-;P:::-~-ne--

370
--------l 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, HaZBrd Class, and ID Number) Total Unit Waste No. 

No. Type Quantity 

a. 

~~ 8_A~ LIQUID N.O.S. 
b. 

c . 

d. 

J. Additional Descriptions for ~aterials Usted Above 

15. Special Handling Instructions and Aciditionallnformation 

Pl-A'1"1AB..E 
UN lg]3 

: 

·& 

Wt/Vol. 

11-1 ·330· 1 ~ 
... .. 

'I - I I .~ 
.i 

K. Handling Codes for Wastes Listed Above 
. : ~ ·, . _ ... ; :,..· '· ' . .. 

· .. . 
.. J 

.• 

·gallaf•-~ =>-.. 
- ·• 

. :.,-__ 

20. Facility Owner or Operator. Certificntion of recE:1pl of hazmdous mJtcu.als covererl by lh1s manilt:st except as noted lle:m 19. 

P1intcaiTyr>cd Nome 

6Ti!UC I 
SignatUI(} ~ 

A/L~e,-
EPA Forrn 0700 22 
Pre\ious edilions. arc obsolete. 
State Form 11065 (R/4-~8) 
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PLEASE PRINT OR TYPE 1 Form designed tor use on elite 1 7 2-pitch) typewriter.) Form ApPrCNed. OMS No. 2050-0039. Expires 9-30-91 

I 
Manifest 

,~oc;urnent No:. u. u I.J ~ 

2. Page 1 lllriformato~>n on .!.~e shaded areas os 

1 1 
1'101 re_guued by Federal law. but 

I 
•tems o. F, H and I are required by 

o State law. 
A State Manofest Document Number 3. 'tl?~f~~ a'mtl~ng Address 

lSU Fencl Lane_, Hillslue_, IL b01&2 INA __ 0;3::4 6 7 0 0 
4. Generator's Phone ( 312 ) 449-SSOU 
s. LA~UGK~Br'pany Name ICC 298U 

1
6. Use EPA ID Number C. Slate Transporter's ID ·. lXI ::> um .o .u q " .4 2 .s 'J _,! ~--.....:.~:::---rr.-r:.-.r·~-·-<"T"'r.'T----~ .- p L ~ D. Transporter's Phone .)l:£~1 

g, Desognated Facility Name and Sole Address 10.1l~J !ff')E~~ ID:ru,..er3 6 .. 2 G. ~~tle ~aui 
W.i\SI~XX~V~!;{}l.X~mti~XHAiaXum~~~ u ..-, 
AMERICAN CHEf1ICAL ScRVlCE .l UMXti~l H. Facility's Phone 

420 Colfax, Gr1ff1tn, IN Li631~ · · · · .. 
12. Containers 

11. US DOT Description (Including Proper Shipprng Name, Hazard Class, and 10 Number) 
No. Type 

219-924-4370 
13. 

Total 
Quantity 

14. I. 
Unit: .... _Waste No. 

Wt/Vol. 

~ a WASTE FLI\VLAEL.t lIQUID fl. 0. S. fLA11Vu\BLE 
UN 1933 

b 
.Jt D~i 

F-003 
330 1 F-005 N 

E 
R b. 
p., 

.. T 
0 

R ~-------------------------------------L;·------~----~~--------~---+--------~ 
.. 

I' \ 

c. i 
' ~ 

\ ,. '• 

• < ' 
d. I ,. 

i 
,_ 

J. Additional Descriptions tor Materials Listed Above 

I ' 

' ~.~ ....... :. 

., -

' ' 
I ·• 

K. Handling Codes for Wastes Listed Above 
:t·__; ' . . ..-. ~-:. . ' . .... . ... .:···.::~ .. :.-.:·.: · .. ·, .... : :~ .. -·::.~{ .. ! ____ . 

.. WEIGHT -_~02~835# ,.1 = gallon :; 

. . ..;. ..... ~. :·~ . - - -· 
\ 

15. Special Handling Instructions and Additional Information 
'i I _;I t ; 

.. t . ,. 
A .;,~ ... 

I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway 
according to applicable international and national government regulations. 

_. 

0~ 
Q) 1 If 1 am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have --~ ~ determined to be economically practicable and that I have selected the practicable method of treatment, stot~ag -or-disposal currently available to me Z " which minimizes the present and future threat to human health and the envoronment; OR, if I am a sm'lll qua 1 generator, I have made a good laith 0 ....._ elfort to minimize my waste generation and select the best waste management meJ!Jod that is availablo:Jb me that 1_ can aflord. ):> 

~~ J'J)IF/Z~ame ·' /&f'?ff ) .1.-~"-_"_a.ru:e~//f.j/£:'~}-4.· J~~lhlp~~~~ ~ 
"'g ~ ~ 17. Transporter 1 Acknowledgement ol Receipt ol Materials _/ ...p.. 
a; ~ A ~ni~CUJY~'Jd t)lame [' JJ I I Signature. -r-I I I / /)j ~ h- ·)'1!)-1-~ cg I q_aa_\""'.· 'I a_a en £ ~ ~ 1/lt/C/ft'l/ -I rJ/1//1//ll_~ jlllt'flt-l r: ///'1/.-~/-IVV r-'· IP!llll~-, -.J 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. tr?A:iOr.rt:e mr:;ling Address 

150 Fencl·Lane~ Hlllslde~ 
4. Generator's Phone ( 312 ) !l49-5500 
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ICC 1
6. Use EPA ID Number 

2980 Hill 0 0 9 8 4 2 8 2 q 
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2. Page 1 llnformatJ(>n '" the shaded areas IS 

l 1 
[lOt re~utred by Federal law. but 
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A. State Manifest Document Number 

INA 0390494 
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D. Transporter's ~-"bC"-lflliT' . 
E. State Transporter's 10 

F. Transporter's PhOne 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number I 

No. Type 
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Unit .Waste No. 

Wt!Vol. 

F-003 
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
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-~·i>l~~ENT OF ENVIRONMEN"W. MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P,O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use On elite ( 12-pi!ch) f}pewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1 

1. Generator's US EPA ID No. 

. APPL-IED· FOR 1 
Manifest 

~ocue~Nu 
2. Page 1 rormation m the !!_~aded areas is ! 110t reau~ed by Federal law, but Lt 

1 
~ems • , H and I are required by 

o tate law. 

3. Generator's Name and Mailing Address A State Manifest Document Number 

ZIPATONE
1 

INC. 
Hill siae, IL 60162 INA 0346698 

150 Fenc Lane_, 
B. State Generator's I~ -:il : .. · , . . .. 

4. Generator's Phone ( 312 ) L+ils..:ssoo - 11 ... n~11 ?' ;sbo3 ·-.- . 
5. Transporter 1 Company Name .. , t 6. · Use EPA ID Number . C~ate Transporter's ID ,·. , . ··1825 5 

LANDGREBi: ICC 2~80 ; HID ·0·0·9·8·4·2·8·2·4 D.Transporter's ~hone ~l ?-l.lh?-lJl Rl 
7. Transporter 2 Co~pany Name 18 .. Use EPA ID Number E. State Transporter's ID -- .. 

F. Transporter's PhOne 

g, Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

1\l"'cRI CA~ Q-EJ'1ICPL s:RVICE IiiD u 1 53 G 0 .. 5 5 918GR90002 L 

Li20 Colfax.~ Grlff!tn, IN 46il~ H. Facility's Phone 

219-92LI-4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shippmg Name, Hazaid Class, and 10 Number) Total Unit Wasle No. 
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15. Special Handling lnslructions and Addit•onallnformation 

-

16. GENERATOR'S CERTIFICATlON: I hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

11 1 am a large quantify generator, I certify that I have a program In place to reduce the volume and toxicity or waste - to the degree 1 have 
det_ermined lo be economically practicable and that I have selected the practicable melhod of treatment, storag_~~~osal c~~nlly available to me wh•ch mm1m1Zes the presenl and future lhreat to human heallh and the env~tonmenl; OR, 1f I am a s';'~1uanl•ly en rater, I ha e made a good tailh effort to minimize my wasle generation and select the best waste management method thai is available , e and a can aflor 
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